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ering his COMMUNICATIONS. they have been blessed! As I have recently 
her day. remarked, in the discussion upon the sub- 
| a rage, MILK FOR INFANTS IN SUMMER. | ject of the care of children before the 
is full of ded Physical Culture Society of this city, the 
watering BY JOHN M. KEATING, M. D., only animal that I know of that is not en- 
nd, and, PHILADELPHIA. dowed by nature with instinctive knowledge 
| two oF how to care for its offspring seems to be the 
1 do with At this time of year the question is so} human mother. To this class of cases we 
vants his frequently asked me: ‘‘ What would you ad-| should certainly turn our attention, and en- 
vise me to feed my baby on for the summer ?”’ | deavor, if possible, to cause a general in- 
a caren that I think it timely to make a few re-| terest to be taken by the public, that will 
. chuckle Marks upon my present views upon this | train these mothers to understand the value 
g along. subject. So much attention has been called | of caring for their infants, and to place the 
m to be by able writers to the question of infant | means at their disposal for so doing. This 
et I am diet, that I do not propose here to enter | latter is as important as the former. 
ral thou into the subject at all, nor indeed have I| It must be borne in mind that people of 
lead and anything to say, except what I have already | the class of which I am now writing do not 
that. I Written, It is easy enough to bring a baby | read all the excellent articles that have been 
Ith is go- up on a bottle to-day, where the circum-| written on infant feeding and the care of 
1 and lay ’ ances of the family are such that we can | children, and on that account they remain, 
vid fever, — what we please ; but the most difficult | notwithstanding the advances in the prepa- 
you, tay is to reach that class of humanity | ration of a child’s diet, as ignorant as they 
r under: ignorance, carelessness, and poor finan- | have been for years back. 
asn’t for Gal circumstances render 'them absolutely! We have learned one thing which is of 


ular. 


infit to care for the children with which 





the greatest importance to us—that is, that it 
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is not the intense heat of summer alone that 
is productive of what is known as cholera 
infantum, or summer complaint, in its vari- 
ous forms ; but that these intestinal diseases, 


whether simple catarrh or an evidence of 


profound blood-poisoning, are caused by the 
character of the food, and are principally 


due to the putrefaction of milk, through the 


agency of germs that enter it from without ; 
and that even should the milk be absolutely 
pure, the admixture of dirty water—water 
containing the germs of disease—will be 
productive of most serious consequences. 

It is absolutely impossible for us to ex- 
pect that the poor in our alleys should be 
supplied, especially during the summer time, 
with pure milk. Indeed, this is particu- 
larly the case when there is no law to pre- 
vent dilution with dirty water or adultera- 
tion with poisonous and irritating com- 
pounds. If it is impossible to supply the 
poor of our city with absolutely pure, un- 
adulterated milk, or to give them refrigera- 
tors that will keep the milk that they get in 
the morning for the child to use during the 
day and in the evening—for we presume that 
they can get the milk but once a day—all 
our writing, and urging and teaching, that 
pure fresh milk is the only thing to feed a 
child on goes for naught, if they cannot get it. 

Now, what is the practical way to get out 
of this difficulty? First, make such strin- 
gent laws as will permit only the sale of pure 
milk. Second, devise some simple means 
by which any milk that happens to be tainted 
can be rendered harmless, and some means 
by which milk can be preserved for a few 
hours until it is used. Now this latter is 
accomplished absolutely by boiling or steam- 
ing. 

Te then we would all urge the poor with 
whom we come in contact to dot/ all the 
milk that they obtain from their milkman in 
the morning, place it at once in pint bottles 
tightly corked, and then open each bottle as 
it is required, we would, in a great measure, 
diminish the death rate from cholera infan- 
tum. But if we could supply the families 
with sterilized milk for their children at as 
cheap a rate as they can buy milk from the 
milk-wagon which is standing at the corner 
of their alley, ladled out to them well 
mixed with the effluvia from an open sewer, 
poured into a dirty pitcher, and previously 
diluted with dirty water, certainly kept a 
_whole night before it is brought to the city, 
_ and then churned by jogging over the city 
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milk at the same cost as this disease-breed. 


greater service. 

I would suggest then that some of oy 
large and very popular city dairies should 
sterilize, by steaming, a large quantity of 
their ordinary milk daily, should bottle it 
in six or eight-ounce nursery bottles, and 
| tightly cork and sell these to the mothers in 
| their neighborhood, at, say five cents a quart 
| —which is the usual price that they pay for 
| ordinary skimmed milk—the bottles to be 
| returned when emptied. 
| It seems to me that, if this could be done 
all over the city, we would have a practical 
way of meeting this hitherto difficult prob. 
lem of summer infant mortality. My firm 
belief is that, for the poor, sterilizing milk 
which is not too rich, and adding a small 
percentage of salt to it, we will get the very 
best form of food. The more I practice 
among children, the more I believe that we 
are using entirely too much cream in babies 
food, and my own impression is to-day that 
it would be far better to feed a child on milk 
which has been once skimmed, and then, if 
we find it desirable to add oil to its food, to 
give a well-made emulsion of cod-liver oil. 

As regards the sterilizing of milk for 
those in a better stage of society, a number 
of excellent sterilizing cans are now in the 
market. Of course each one is something 
different from the others, but upon the 
whole they are based on the same reasoning 
and I look upon their introduction into the 
nursery as a great step in advance. A few 
ideas of my own in this connection have 
been carried out by Mr. Laubach, and a 
sterilizer that he has had made, I think con- 
tains, in some respects, a few improvements 
over others that I have seen. First of all, 
there is a lamp attachment which enables 
the food to be made in the nursery, and is 
convenient for traveling. Secondly, it abol 
ishes corks altogether, and absorbent cotton 
is used for this purpose. 

I have also availed myself of the applica 
tion of a little invention of Dr. Rhodes of 
this city. This invention consists in & 
spring which clasps the neck of the bottle 





By its use the cork can be lifted up and will 
immediately spring back to its position im 


vention is such a useful one, that I have 20 
doubt it will be adopted for many purpose} 





pavements—if we could supply sterilized 


I find that it acts admirably in keeping® 
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ing article, we would accomplish a stilj 


and is intended to be attached to a cork. 


the bottle when the spring is relaxed. Thein- 


pledget of cotton upon the mouth of the 
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pottle and, if the cotton is placed there;explored, and no adhesions found. Then 
while the steaming process is going on, it | carefully enlarging the wound above and be- 
will act as well as acork and be very much | low, J delivered the tumor. The upper ex-. 
cleaner and easier to manage. tremity was the fundus uteri enlarged, but 
otherwise had the ordinary appearance of a 
large fundus. The right ovary was diseased, 

A CASE OF HYSTERECTOMY.’ as the specimen shows. From the left cor- 
seer nua and from the greater part of the lateral 

BY ANDREW J. DOWNES, A.M.,M.D., | margin the broad ligament filled with en- 
PATHOLOGIST AND te Hoselpan N° THE ST. | larged tortuous veins spread out like a wing. 
; The left ovary was apparently healthy and 


On May 15, 1889, at her second visit, I turgid. Her menses had begun on that 
obtained from Miss K. H., forty years old, |r lB. 5 
the following history: About four years pre-| _ *2© Morbid tissue was seen to spring en- 
vious she first noticed a swelling in the right tirely from the anterior uterine wall. It 
ovarian region, which gradually increased | V4: 4§ the specimen shows, originally in- 
until a large body occupied the lower abdo- | ‘Tamural; but, owing to excessive growth, 
men, The rate of growth had rapidly in- the greater part of the outer envelope of 
Med within six months, accompanied muscular fibre had been displaced. The 
by a decrease in bodily strength and appear- | posterior surface was the corresponding wall 
ance. The increasing size of the tumor was | of the uterus. In the morbid tissue were a 
now interfering with respiration; she was |W bulging cysts. incised one from which 
emaciating and hardly able to attend to her |serous fluid escaped. Exploring with a fin- 
usual duties. For the last two years, at in- 'ger, and finding it non-vascular, I turned 
tervals corresponding with her menstrual | the tumor aside to prevent entrance of fluid 
periods—before or after—she had very |into the abdomen, and incised’ freely. In- 
severe vomiting spells, with headache and | erting my hand I broke up innumerable 
colicky pains. About a year before she joow cysts deep in the growth, thus- lesen: 
noticed any swelling she had a uterine hem- |i" very materially the diameter where I 
othage following a strain in the right side |S¥bsequently applied the elastic ligature, 
from lifting. and thus also insured against the escape of 

A physical examination revealed a growth, | the contents of the cysts into abdominal 
somewhat globular in shape, nearly as large | C@Vity when I sliced above the ligature. 
as her head. It was quite movable. To The tube and ovary of the right side were 
touch it seemed solid: however, there was|C@Sily freed. The left broad ligament, tube, 
some resiliency. By ‘on timeaiiieton per|and veins were tied close to the cornua, and 
vaginam the os uteri was felt high up in the again on the uterine side of the ovary, and 
pelvis, while above and a continuation of it|S¢veted between. The mass was thus ready 
could be felt the under surface of the| fr ligature. There was complete oblitera- 
growth, filling in, as it were, the pelvic in- tion of the utero-vesical fold of the perito- 
let, A diagnosis of myoma of the uterus |2¢um, which was reflected from the surface 
was made, and hysterectomy advised. In|f the ee a, behind the upper 
thé next two weeks the growth rapidly in-|™4fg! of the symphysis. 
creased, and distinct evidence of fluid de-|: The bladder could not be seen. I had 
: sounded it before the operation and knew’it 

On May 29 she was sent toa private room to be short. A rubber-tubing ligature was 
in $t. Joseph’s Hospital. The following | 2°¥ applied, care being taken to hug the 
forty-eight hours she was prepared for the | 2"terior surface of the tumor to escape the 
operation by the usual attention to her|Pladder. The tumor was now sliced off. 

, by baths, cleansing of abdomen Tait’s modification of Koeberle’s serre-naeud 
, ” | was applied, and the rubber ligature removed; 
‘| 1 now tightened further the wire and a bag 

I, at ~ J. W. ° 
a baat Set ty Ue 1. hg sl, leg | appeared above it on the anterior surface of 
Operated. A large median incision was|the stump. It looked as if I had included 
made, the peri ai +..,|the bladder. I asked a doctor present to 
a PT ncum ean: re ey place a sound in the bladder. I found its 

"Read at the meeting of the Philadelphia County | Point against the posterior cul-de-sac. 1 
Medical Society, June 26, 1889. ane sf could say nothing, but determined to loosen 
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the wire. So reapplying an elastic ligature 
I removed the saud, in doing which the 
wire broke. In applying the zaud the second | 
time the wire cut through the peritoneum, | 
where it was reflected to the symphysis and 
descended on the raw anterior surface of the 
growth some little distance. The bladder- 
like appearance did not recur. I afterward 
concluded that in the first application of the 
nacud one or more small cysts had ruptured, 
and as the wire tightened the fluid escaped 
above it, producing the bladder. The re- 
semblance was enhanced by the peritoneal 
covering and the location. Had the one I, 
asked to sound the bladder succeeded in| 
doing so I might have saved this time. | 

There was considerable bleeding from the | 
remains of the left broad ligament, which | 
still contained the ovary. I clamped, tied | 
beyond and removed. There was some} 
oozing from the lower (uterine) attachment | 
of the right broad ligament which had been 
torn by the wire. I stitched the torn edges 
to the stump. The base of the stump had a 
diameter of at least three inches; I sliced it 
off and hollowed it out quite close to the 
wire, and then, by means of buried stitches, 
whipped it into a fairly small stump without 
closing the peritoneum over it. I now at- 
tached the parietal peritoneum to that of 
the stump, closed the abdominal wound, and 
introduced a drainage tube. At the close 
of the operation the patient was in deep 
shock ; on this account in flushing the ab- 
domen I used water quite hot, hotter than I 
otherwise would have done. The benefit 
was apparent at the time. Owing to the 
distention of the abdomen, which was pres- 
ent, I allowed the stump to drop, its upper 
surface just appearing in the lower opening 
in the wound. In three hours reaction was 
good, and the abdomen flat. I then: lifted 
the stump, and applied a pin to hold it well 
up in the wound. 

For the first three days her vomiting was 
very distressing. It seemed like a return of 
one of her old periodical attacks. The fact 
that her menstrual flow occurred the day of 
operation makes this a feasible explanation. 
However, she had been badly frightened for 
a:few days before the operation, noticeably 
so for the preceding forty-eight hours, owing 
to some very injudicious and officious, if not 
worse, advisors. May not this have been a 
causative element ? 

For the first four days the stump seemed 
to mummify. On the fifth day suppuration 
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occurred at its periphery, and came from the 
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peritoneum. The temperature, the maxi. 
mum point of which until then had bee, 
100}°, rose to 101°, and continued at that 
point until the eighth day, when I cut away 
all remaining stump close down to the wire, 
The temperature dropped to 100°, and op 
the ninth day I trimmed away what little 
remained above the wire, and removed m 
neud, \eaving a cavity clean on all sides 
except the right, where there remained some 
redundant sloughing peritoneum. A finger 
in the cavity and another per vaginam on 
the os approached to within three-fourths of 
an inch as far as I could judge. 

On the second day, owing to straining, 
there occurred a slight protrusion of omen- 
tum above the drainage tube, which after. 
ward settled into the upper margin of the 
stump cavity. It renders union there a little 
weak. 

I uncovered the abdominal incision on 
the eighth day and removed the stitches, 
The following day I applied adhesive strips, 

On the thirteenth night, while suffering 
from temporary mania, due to iodoform 
which I had dusted into the cavity that 
evening, the patient removed the dressings 
and adhesive strips, causing a slight separa- 
tion of the wound in the umbilical region, 
which has since, however, granulated and 
contracted nicely. 

The day following the operation a slight 


patch of herpes appeared on the anterior | 


surface of the right thigh. It rapidly in- 
creased until in a few days nearly the whole 
anterior and outer aspect of the thigh was 
covered with a thick herpetic eruption. A 
similar patch, as large as a hand, occurred 
on the right sacro-lumbar region. It was 
painful and troublesome until the sixteenth 
day, when it began to fade. My explana 
tion is that it was a reflex trophic neuritis, 
owing to pressure from the wire on uterine 
nerves, the irritation being reflected to the 
trunks of origin, and out to the end fila 
ments of cutaneous branches from the same 
trunks. ‘ 
To-day is the twenty-sixth since the ope- 
ration. The patient has a normal pulse and 
temperature, eats and sleeps well, and & 
happy. The stump hole is practically healed, 
a space half an inch in length, the depth 
only of the abdominal wall, remains to fill. 
The abdominal wound was a long one; the 
fear of testing it too soon confines. her 1 
bed, although she can sit up. 
In conclusion, I would call attention 


the early removal of the neud and stump: 
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The explanation of this is found in the 
character of the tissue and the manner of its 
Microscopical examination shows 
it to be a fibromyoma with beginning cystic 
The growth originally started in 
the anterior wall near the cervix, a little to 
the right. As it grew it displaced nearly the 
whole anterior wall of the uterus, and caused 
a separation of the fundus from the cervix 
by elongating and thinning the intervening 
uterine fibre, both of the posterior and the 
remaining anterior wall. In the application 
of the naud the wire on tightening sought 
the cervix because of the wedge-shaped con- 
dition of the growth here and its elastic na- 
ture; hence, as I left the wire in position it 
had slipped to the apex point of the growth, 
and included hardly more than the uterine 
fibre at the internal os. The tissue in the 
wire was not thicker than my thumb I am 
gure. On removing the zeud the ninth day, 
and I had tightened but little more than 
originally, the wire showed that the stump 
in its grasp was exactly one-half inch in 
diameter. 
PROBABLE ABSENCE OF THE IN- 
TERNAL ORGANS OF GENERA- 
TION IN A WOMAN. 


BY STANLEY M. WARD, M.D., 
SCRANTON, PA. 


My reasons for not making a more posi- 
tive diagnosis in the case about to be con- 
sidered is the fact that so many errors have 
been committed under like circumstances. 
We have the authority of Miiller for saying 
that ‘“‘the absence of rudiments of the 
womb, at all events, is extremely rare in 
viable individuals and adults;’’ while, in 
speaking of the difficulties of the diagnosis, 
hésays: ‘even a post-mortem examination is 
hot above cavil.”’ So far as total absence 
of the ovaries is concerned, and the diffi- 
culty of recognizing that condition abso- 
lutely, Olshausen says: ‘‘ The diagnosis of 
‘absence of the ovaries or supernumerary 
Ovaries, can hardly ever be made with cer- 
tainty in the living subject, except during 
the performance of a laparotomy ; amenor- 
thea, rudimentary development of the 
other genitals, and the results of explora- 
‘tion may justify a probable diagnosis.”’ 

' Miss B., 22 years old, consulted me some 
weeks ago for amenorrhcea. She was 
healthy in appearance, complexion dark, 
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feminine, no traces of masculinity in figure, 
voice, or manner. In fact, she would attract 
attention on account of her personal charms. 
She had made an engagement of marriage 
some months before, and not being satisfied 
with her physical condition, though assured 
by her mother that affairs would settle them- 
selves after marriage, had clandestinely 
sought medical advice. She had never 
menstruated nor had any hemorrhage that 
might be construed as that function per- 
formed vicariously ; neither had she ever 
had any symptoms that could by any possi- 
bility have been moliminal. Closest ques- 
tioning on this point availed nothing, and 
she ‘was too intelligent and too anxious for 
relief to have deceived me. What I did 
find out was, that until the present she had 
always congratulated herself on being spared 
the pain, trouble and annoyance to which 
she knew her female friends were periodi- 
cally subjected. External examination: 
mammary glands well developed and normal 
in appearance ; hair plentiful in axille and 
on pubes; no enlargement of the abdomen, 
as in cases of retained menstrual blood ; no 
trace of a uterus or ovaries by palpation ; to 
sight and touch the external genitals were 
well developed and normal. There was no 
hymen, and no remains of one. The labia 
were perfect and well formed, but on sepa- 
rating them no trace of a vagina was found. 
Instead there was a cul-de-sac, correspond- 
ing in depth to the thickness of the labia. 
By accident the clitoris was touched during 
the examination, the patient thereupon 
showing some signs of excitement. Noth- 
ing was learned by the introduction of 
the finger into the rectum, or by bi-manual 
examination, 7. ¢., neither uterus nor ovaries 
was detected. Time was not given for an- 
eesthesia to be induced, and for this reason 
no attempt was made to detect, through the 
rectal walls, a sound or catheter previously 
introduced into the bladder—a test I have 
seen recommended. My intention was to 
try this at her next visit, but I have unfor- 
tunately lost sight of her. 

It is not very likely that her exact an- 
atomical condition will ever be known. If, 
as was formerly almost universally held, the 
ovular theory of menstruation be the correct 
one, it is difficult to see any escape from the 
belief that this patient has no ovaries ; for, 
not only is there no menstrual flow, but 
even molimina are entirely lacking. This 
fact is, however, of value or not according 


tyes and hair brown—/out ensemble purely! to the confidence one has in the ovulation 











go 


theory. Miiller, with German conservatism, 


remarks, ‘‘We do, in fact, know that mo- 

limina point to functionating ovaries and 

ripening Graafian follicles; but whether 

their absence entitles us to assume the exist- 

ence of an ovarian defect, our present 

knowledge will not enable us to decide.”’ 
417 Adams Avenue. 


CASE OF SPONTANEOUS VERSION. 


BY T. W. EVANS, M. D., 
RICHMONDALE, OHIO. 





The following case, while not unique, yet 
is one of a kind very seldom met with, and 
it may be interesting to some of the read- 
ers of the MEDICAL AND SuRGICAL REPorR- 
TER. 

Sunday morning, June 16, at 2 a. ., I 
was summoned to see Mrs. D. I was met 
at the door of her residence by the nurse, 
who told me that Mrs. D. had been taken 
sick at 3 P.M. the previous day. While 
sitting quietly the membranes ruptured, and 
quite a large amount of water passed off. 
She had had no pains then, nor any up to 
the time of my visit. The nurse said also 
that the hand was protruding from the va- 
gina. Upon examination the nurse’s state- 
ment was verified. I found the presenta- 
tion to be dorso-posterior of right arm. I 
at once proceeded to perform version. After 
I had entered the uterus, I was surprised to 
find how easily I could move the child. I 
then thought I would try to return the arm 
into the uterus, and was surprised at the 
facility and ease with which I accomplished 
this. The head at once came down. In 
the course of an hour I made an examina- 
tion, and found the head in the third. posi- 
tion. There were no pains, and I waited 
another hour or so, and still no pains. Hav- 
ing other patients that demanded my atten- 
tion I had to leave, instructing the nurse to 


send for me as soon as pains came on. In/|in which he reported a case in which preg> 


the course of an hour more a messenger 
came, and said my services were needed at 
once. Uponentering the chamber, I found 
the pains strong and expulsive. On exam- 
ination I was surprised to find I had a 
breech-presentation to deal with, which ter- 
minated favorably. The peculiarity of the 
case is the ease with which the arm was re- 
turned, and the spontaneous version from a 
cephalic to a breech-presentation. 
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Fortieth Annual Meeting, at Newport, R. I, 
June 25 to 28, 1889. 


(Continued from page 72.) 


Third Day, June 27. 





In the Section on Practice of Medicine, 
Materia Medica, and Physiology, Dr. Vic. 
TOR C. VauGHaN, of Ann Arbor, Mich., 
read a paper on the 


Etiology and Pathology of Typhoid 
Fever, 


in which he took the ground that the dis 
ease is due toa mixed infection—to Eberth's 
bacillus and to ptomaines generated by it, 

Dr. James C. WILSON, of ha 
read a paper on the 


Prophylaxis of Tuberculosis, 


in which he expressed his belief that tuber- 
culosis is hereditary, contagious, and pre- 
ventable. As the avenues of infection are 
by the respiratory and digestive tracts, rigid 
inspection of food and of air will do much 
good in the way of prophylaxis. 

Dr. SOLOMON SoLis-COHEN read a paper 
on 


Food in the Treatment of Pulmon- 
ary Consumption, 


in which the author took the ground that 
consumption is a disease of nutrition. It 
should be treated by systematic over-feed- 
ing, using the stomach-tube if necessary, 
and by an open-air life and the inhalation of 
compressed air. 

In the Section on Obstetrics and Diseases 
of Women, Dr. Wittiam H. Taytor, of 
Cincinnati, read a paper on 


Pregnancy as a Complication of 
Tumor of the Ovary, 


nancy occurred in a woman who had a 


tumor of the ovary. The woman refused 
treatment and died. . 


Dr. THEOPHILUS PARVIN read a paper of 


Casuistry in Obstetrics, 


in which he referred to several of the ques 
tions in obstetrics concerning which the 
proper course to pursue is difficult to dex 


termine. 
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July 27; 1889. 


Dr. WitL1AM H. Parish, of Philadelphia, 
read 2 paper on 


_ Pelvic Abscess in Women. 


The author divided pelvic abscess into 
areolar, intratubal, and ovarian. ‘The ab- 
sess should be operated on early in every 
variety that is curable. Early surgical in- 
terference with the knife should be the rule 
in all varieties of pelvic cellulitis. 

_Dr: A. REEvEs Jackson, of Chicago, 
read a paper on 


Injuries of the Bladder during 
Laparotomy, 


ip which he gave details, more or less com- 
plete, of sixty-seven cases. When it is 
ktiown at the time of operation that the 
bladder.has been cut or torn, Dr. Jackson 
recommends that the opening should be at 
once closed with a continuous suture of cat- 
gut or fine’ silk, applied so as to invert the 
edges of the wound and bring together 
the serous surfaces. A permanent catheter 
should ‘be used during the first two days. 
After the expiration of that time, its con- 
stant use is usually unnecessary ; and, if the 
wound is small—less than an inch in length 
—the instrument may be subsequently dis- 
pensed with. If, however, the wound is 
large—exceeding two or three inches—the 
bladder should be artificially emptied during 
three or four additional days. 
the catheter should be used as long as the 
urine contains blood. 


In the cases in which urine appears 
through the abdominal wound subsequently 
to the operation, at a time and under cir- 
cumstances which may make it dangerous 
or inexpedient to reach the seat of the in- 
jury of the bladder, the catheter ought to 
be used, either continuously or at short in- 
tervals, for the purpose of lessening the 
amount of urine which escapes through the 
fstula, and thus aiding in the closure of the 
If, however, the fistulous opening 
thows no disposition to close after two or 
three months, the edges should be fresh- 
ened to the depth of half an inch or more, 


latter. 


and stitched together. 


Inexceptional instances it may be expedi- 
tat to affix the wounded edges of the bladder 
within those of the abdominal incision, in 

Manner detailed by Thomas and others ; 

as this plan must interfere to some ex- 
tent with the subsequent contractility. of the 
, it is not to be commended as a 
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ping ’’ of the vesical wound is the better 
method.. 

Dr. Aucustus P. Ciark, of Cambridge, 
Mass., read a paper on 


Chronic Cystitis in Women, 


in which he said that the symptoms of cys- 
titis are often due to causes more or less 
remote from the bladder, Dilatation of the 
urethra will be followed by the best results 
in cases in which tenesmus is an important 
symptom, and in which the parts around 
have been contracted and hypertrophied. 
In the Section on Surgery and Anatomy, 
Dr. T. S. K. Morton, of Philadelphia, 
read a paper on 


Abdominal Section for Traumatism, 


in which he maintained that, under fair 
surroundings, in every case in which pene- 
tration can be proved, the abdomen should 
be opened and its cavity examined. 

Dr. JOSEPH PRICE, of Philadelphia, read 
a paper on 


Pelvic Surgery by Abdominal Sec- 
tion, 
in which he argued against the use of chemi- 
cal disinfectants and for cleanliness, water, 
and good surgery as the best of all anti- 
septics. 
Dr. J. M. Batpy, of Philadelphia, read 
a paper on the : 


Treatment of Peritonitis, 


in which he stated his opinion that in the 
vast majority of cases there is a distinct 
lesion as the exciting cause of the inflam- 
mation ; consequently the treatment should 
be by operation. The necessary accom- 
paniments of operation are free irrigation 
and drainage. 

Dr. N. B. Carson, of St. Louis, read a 
paper on a 


Case of Chylous Cyst of the Mesen- 
tery, 
in which operation was followed by com- 
plete recovery. 
Dr. THomas H. MAn.ey, of New York, 
made a report upon a rare case of 


Exostosis of the Pubic 
Bone. 


The patient died of pyemia on the 
fifteenth day, and a post-mortem examina- 


Fracture of an 








Wal practice. The suturing and “ drop- 





tion showed that there had been congenital 
duplication of the pubic bone. 
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In the Section on Diseases of Children, 
Dr. S. P. DEaHoFE, of Potsdam, Ohio, 
read a paper on 


Anterior Acute Poliomyelitis, 


in which he stated that he had seen five 
cases. He regards it as an acute inflam- 
matory affection of unknown origin. One 
lower extremity is most frequently affected, 
the temperature of the part becoming sub- 
normal. 

Dr. I. N. Love, of St. Louis, read a 
paper on one year of 


Acetanilid in Pediatric Practice, 


in which he expressed the opinion that anti- 
febrin is the best drug of the carbolic acid 
series, being three times more effective than 
antipyrin and less depressing. It serves, in 
his opinion, almost as a specific in whooping- 
cough, mitigating the discomforts and con- 
trolling the paroxysms. 

Dr. Wituiam P. Watson, of Jersey City, 
read a paper on 


Atropine in Eneuresis. 


His method of prescribing it is to order a 
solution of one grain of atropine in one 
fluid ounce of water, and give one drop of 
the solution for each year of the child’s age. 

In the Section on Dermatology and Syphi- 
lography, Dr. HENRY FLEISCHNER, of New 
Haven, read a paper on 


Pruritus, 


in which he described the clinical difference 
between ordinary pain and that of pruritus. 
Menthol he has found the most frequently 
successful drug. Acetic acid is valuable in 
many cases, and so are resorcin and kairin. 
Dr. GrEorcE T. Exuiot, of New York, 
sent a paper, entitled a 


Clinical Study of Eczema Seborrhoi- 
cum, 


based on the study of 208 cases. The ma- 
jority of cases occurred in females, and 
between the ages of ten and thirteen. The 
scalp was affected in all cases. 

Dr. J. ABBOTT CANTRELL, of Philadel- 
phia, reported a case of 


Painful Subcutaneous Neuroma, 


which occurred in a man twenty-eight years 
old; the pain was at times extreme and lan- 
cinating in character. 

Dr. Louis WickHam, of Paris, sent a 
paper on 
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Alopecia Areata, 


in which. he took the view that the affection 
is contagious. He cited a number of in. 
stances of apparent contagion in support of 
his opinion. The parasite has not yet been 
discovered. 

In the Section on Laryngology and Otol. 
ogy, Dr. Joun O. Rok, of Rochester, N, Y,, 
read a paper on 


Glandular Hypertrophy of the Base 
of the Tongue, 


and described the appropriate treatment for 
the disease. The diagnosis, he said, is 
easily made by drawing the tongue forward, 
Treatment should look to the removal of all 
hypertrophies, and to the obliteration of all 
varicosed blood vessels. 

Dr. E. FLETCHER INGALLS, of Chicago, 
read a paper on the 


Electrolytic Treatment of Cystic 
Goitre, 


in which he declared that electrolysis pro- 
duces more rapid results than other methods, 
is less dangerous, and has other advantages 
over them. 

Dr. F. H. Potter, of Buffalo, N. Y., 
read a paper on the use of 


Menthol in the Upper Air Passages, 


and gave the results obtained by him from 
its use. The latter indicate that the drug 
controls superficial inflammation, that it is 
an analgesic, and destructive of lower forms 
of life, especially of the bacillus tuberculo- 
sis, and that it is a valuable antiseptic in 
nasal surgery. It may be used in a strength 
of from one to fifty per cent., dissolved in 
oil—preferably fluid cosmoline. 

Dr. Cuarves H. Knicut, of New York, 
read a paper on 


Menthol in Laryngeal Phthisis. 


The author employed it dissolved in fluid 
cosmoline, in the proportion of a drachm 
or a drachm and a half to an ounce, and 
applied by means of a laryngeal syringe of 
in the form of a spray. 


Dr. H. Hotsroox Curtis, of New York, . 


read a paper on 


Anemia and its Relation to Nasal 
Stenosis, 
in which he sought to show, by a tabulation 


of cases, that nearly all patients with steno 
sis are - anemic. 
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jon increases the amount of oxyhemo- 
globin in the blood. 


Fourth Day, June 28. 


In the section on Surgery and Anatomy, 
Dr. W. Barton Hopkins, of Philadelphia, 
read a paper on the 
Organization and Absorption of Ster- 

ilized Dead-bone Dowels, 
in which were shown the effects of retaining 
for various periods ox-bone dowels in con- 
tact with living bone. The experiments 
demonstrated that organization of the dead 
bone readily occurs. His conclusions are 
as follows : 

1. That when dead bone is placed, under 
favorable circumstances, in contact with 
living bone, it undergoes organization. 
When, on the other hand, it is acted upon 
by periosteum it is absorbed, and when 
placed in the medullary cavity, in not too 
large bulk, organization, combined with ab- 
sorption, takes place. 

2. That these processes go on perhaps 
most actively between the fifth and eighth 
week, and are not necessarily associated 
with any inflammatory action. 

3. That, therefore, where these dowels 
are employed to pin together fragments of 
bone after fracture, to fix the extremities of 
bone after resections, or for any other me- 
chanical purpose in surgery to which they 
are adapted, they may be relied upon to do 
their work for a period of one month or six 
weeks, and hence to give ample time, as a 
tule, for union to occur. After this, their 
presence being no longer required, they 
gradually lose their identity in surrounding 
bone, and disappear. 


NEW YORK NEUROLOGICAL 
SOCIETY. 


Meeting June 4, 1889. 


_ The President, Geo. W. Jacosy, M. D., 
in the Chair. 

Dr. W. P. WILKIN reported a case of 
Alcoholic Paralysis with Central 
Lesions, 
and exhibited microscopic sections of the 
cord, The patient was a female, age 31, 
and died after four days’ stay in Bellevue 


Hospital, with acute alcoholism and alco- 
tolic paraplegia. At the autopsy the liver 


Was found to be fatty and much enlarged, 
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weighing from 8 to ro lbs. ; kidneys large, 
cortex thickened and markings indistinct ; 
brain showed much extravasation around 
the blood vessels. There was a lepto- 
meningitis along the spinal cord especially 
marked over the posterior part and involving 
the posterior nerve roots. Degenerative 
changes found in the posterior columns, 
most marked near the periphery. The inter- 
stitial increase was not confined to one sys- 
tem of fibres ;. it extended to a less degree 
through the lateral columns of the cord. In 
the sciatic and tibial nerves there was con- 
siderable increase of interstitial tissue, and 
in some parts a disappearance of axis-cylin- 
ders. ‘This case was presented as one of 
ascending degenerative changes and as 
showing that alcoholic paralysis may involve 
lesions not only of the periphery but also of 
the central nervous system. The author re- 
ferred to Schaffer’s and other cases corobora- 
tive of this statement. 

Dr. Dana, who had had charge of this’ 
case at Bellevue, stated that the cord was so 
badly hardened that good sections were ob- 
tained with difficulty. Still, the lepto- 
meningitis and ascending degeneration in 
the cord had been conclusively demon- 
strated. He held the opinion that central 
lesions may sometimes occur in alcoholic 
cases. 

Dr. Dana then exhibited a case of 


Septic Peripheral Neuritis due to 
Pyelo-Nephritis, 

with the following history: John L., age 
21, was admitted to hospital Dec. 13, 1888, 
with symptoms of acute articular rheuma- 
tism affecting all extremities. There was 
no history of alcoholism or of venereal dis- 
ease. There was pus and albumin in the 
urine, continuing five weeks. In the middle 
of January paralysis came on, the rheuma- 
tism abating. Anesthesia and burning 
pains were present. The nerves affected 
were the ulnar and median of both arms and 
the anterior tibial of both legs. Atrophy 
and degenerative reaction appeared. Im- 
provement began about March 16. Elec- 
trical reactions taken in April, 1889, showed 
complete Dg. R. in the flexors of the right 
arm and partial in those of the left. 
Patient is now improving very slowly, but 
there is still sensory and motor paralysis of 
the arms. He regarded the articular affec- 
tion as a pseudo-rheumatic disorder, due to 
septicemia. It had not responded to the 
usual rheumatic remedies. 
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Dr. Sacus said that if there was any 
question as to the diagnosis of the nervous 
affection it would lie between peripheral 
neuritis and atrophy following joint lesions. 
But the anesthesia in this case was conclu- 
sive in corroborating Dr. Dana’s diagnosis, 

The PRESIDENT then read a paper enti- 
tled 


Peripheral Paralysis due to Carbonic 
Oxide Poisoning, 


in which he reported two cases, one poi- 
soned by coal-gas, the other poisoned by 
illuminating gas. The former contains 
about six per cent. and the latter from eight 
to ten per cent. of carbonic oxide. The 
action of this agent in the body is two-fold : 
upon the blood and upon the nervous sys- 
tem: The symptoms of its effect upon the 
nervous system, as variously reported, had 
been a burning sensation and reddening of 
the face, dizziness, tinnitus, headache, 
Nausea, vomiting, unconsciousness, tonic 
and clonic spasms, involuntary passage of 
urine, feces and semen, complete paralysis, 
coma and death. In some cases excentric 
pains in the extremities, as well as sensory 
disorders of the skin, have been noted. 
Local or general anesthesia of the skin has 
been observed in some cases that have re- 
covered, as well as paralysis of voluntary 
muscles, most of which latter were of cen- 
tral origin. He had found two cases of pe- 
ripheral origin in literature. His own cases 
were briefly as follows: 

‘Case I, male, age 38, spent an evening 
conversing with a friend in a tightly closed 
room which was heated by a furnace from 
below. After a time his face became 
flushed and hot ; he felt dizzy and his head 
ached ; there was nausea, blackness before 
the eyes, and unconsciousness lasting six 
hours supervened. On attempting to walk 
then, he noticed that his right leg was weak 
and his foot turned in, and the right foot 
was anesthetic. Dr. Jacoby saw him a week 
later and found paralysis of the muscles sup- 
plied by the peroneal nerve and anesthesia. 
Electrical reactions normal at first, but de- 
generative later, with concurrent atrophy. 

Case IT, female, age 18, attempted sui- 
cide with illuminating gas. Her room was 
broken open and she was found dazed, 
but not unconscious. She recovered her 
senses rapidly, but extensors of right hand 
were paralyzed. They gradually atrophied, 
exhibited reaction of degeneration and in 
time recovered. Slight anzesthesia. 





The author was under the impression that 
both radial and peroneal paralyses occur 
most frequently in winter, among the poor 
occupying ill-ventilated rooms, heated with 
stoves, and that mild carbonic oxide poison- 
ing may be a more common cause of this 
disorder than we imagine. 

Dr. Sacus thought that an excellent case 
had been made out for the author’s carbonic 
oxide theory. The numerous cases of mus- 
culo-spinal paralysis, generally credited to 
pressure, might possibly have such an ori- 
gin. It is a suggestion that ought to be 
entertained. 

Dr. STARR said the cases reported are 
interesting, and, no doubt, peripherel in 
their nature. But we should be cautious 
about ascribing unilateral paralysis to a gen- 
eral intoxicant in the system. Other poi- 
sons occasioning paralysis cause symmetrical 
lesions, as exampled in alcohol, lead, arsenic, 
diphtheria, where the disturbances are always 
bilateral. He was aware, of course, that 
in lead poisoning the paralysis was some- 
times more marked upon one side than 
another. This was, therefore, a presumption 
against the cause described by Dr. Jacoby. 
What was the cause, then? He described 
cases of his own, of coma, in which patients 
lying for many hours must have pressure 
paralysis of the ulnar or other nerves. In 
another case a patient had paralysis of the 
adductors of the arm, after a urzmic con- 
vulsion, the paralysis being ascribed to the 
grasp of the attendant. He thought pres- 
sure of some sort more probable as a cause 
in the cases just described than carbonic 
oxide. 

Dr. Sacus stated that carbonic oxide dif- 
fered from the other poisons in the rapidity 
of its effects. Those mentioned by Dr. Starr 
were very slow. In such rapid cases a 
these, it might not be safe to apply the 
symmetrical rule. 

Dr. Dana regarded the cases as due to 
the action of both elements. In comas, for 
instance, very slight pressure may produce 
paralysis, where ordinarily it does not. The 
paralyses so frequent in alcoholic intoxica- 
tion are explicable in this way. Carbonic 
oxide may effect the system in a similar 
manner. 

Dr. Jacosy said that the same objections 
had been made in cases of ether and osmic 
acid injections. He did not consider his 
position beyond quéstion, but with the two | 
other cases in literature added to his own)” 
the theory advanced was tenable. 
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Dr. ALLEN Fitcu then read a paper upon 


the 


Examination of the Insane. 


He showed that the usual certificates of 
insanity are not commitments in a correct 
sense, and that physicians are not responsible 
for the patient after his entry into an asylum. 
He considered the physical symptoms of 
more importance than any other upon which 
to form an opinion of insanity. It was not 
always possible to classify the disease in early 
examinations, nor best to do so in the cer- 
tificates. He showed that nearly all cases 
that came before the courts on writs of 
habeas corpus are discharged, notwithstand- 
ing that nearly all the patients are insane. 

Physicians should have had actual expe- 
rience in asylums to be competent to examine 
the insane. He emphasized the value of a 
physical examination, and said that, in 
feigned insanity, there would be little oppor- 
tunity for mistake were more attention given 
to these physical peculiarities. He then 
related numerous interesting cases in illus- 
tration of various points in his paper. 

He thought heredity had no bearing on 
such kinds of insanity as the puerperal form 
and general paresis. 

He then presented for the consideration 
of the Society the ‘‘ Gallup Lunacy Bill,’’ 
now in the hands of the Governor of the 
State of New York, awaiting his signature 
to become a law. 

Some of the bad features of this bill were 
discussed by Drs. Starr, Dana, Douglass and 
Sachs, and a resolution was unanimously 
passed, disapproving of the bill and request- 
ing the Governor.to have it carefully re- 
viewed by the Commissioners in Lunacy 
before signing it. 





THE-MEDICAL SOCIETY OF NEW 
JERSEY. 





ONZE HUNDRED AND TWENTY-THIRD ANNUAL 
MEETING AT ASBURY PARK, JUNE 18 
AND 109, 1889. 





First Day, June 18. 





The ‘first session was called to order at 
four o’clock on Tuesday afternoon, June 18, 
'the President, H. GENET Tay.or, M. D. 
a prayer by the Rev. Frank Chandler, 

ils of organization were completed 
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and addresses of welcome were delivered by 
Mr. James A. Bradley, the founder of As- 
bury Park, on behalf of the citizens, and 
by Dr. G. T. Welch, on behalf of the Mon- 
mouth County Medical Society. 

The following amendment to the By-laws, 
proposed at the last annual meeting, was 
then discussed and adopted :— 

‘‘ Order of Business, section 9, para- 
graph 5, substitute the following: ‘The 
minutes of the last annual meeting may be 
presented in abstract, each subject being 
mentioned in title, and any member shall 
have the right to call for the full reading of 
any portion which is not fully understood 
for correction and approval.’ ’’ 

Dr. Henry W. Williams, of Massachusetts, 
Dr. Lindsley, of New Haven, Connecticut, 
Dr. Deckens, of Pennsylvania, were invited 
to sit with the Society as corresponding 
members. 

A letter was read from Dr. A. L. Gihon, 
Chairman of the Rush Monument Com- 
mittee, calling the attention of the Society 
to the proposed Rush Monument, and ask- 
ing for contributions for that purpose. The 
President appointed Drs. Elmer, Osborne, 
and Barker a committee to present the sub- 
ject to the profession of the State. 

Dr. W. P. Watson, of Jersey City, read 


a paper on 


The Value of Creasote in Fifty Cases 
of Chronic Diseases of the Air- 
Passages. 


He gave instances of the use of this 
remedy as it had come to his notice in St. 
Francis Hospital, Jersey City. He had been 
convinced of its value in such diseases and 
should continue to use it. 

Dr. BALDWIN reported from the Business 
Committee that the subjects for discussion 
for the next meeting would be as follows :— 

1, Does the early Administration of the 
Salicylates in Acute Rheumatism prevent 
Heart Complications ? 

2. Is Diphtheria primarily a Local or 
a General Disease ? 

3. Hydrophobia. 

The Committee on ‘ Fellows’ Prize Es- 
say’’ reported that no essays had been 
received. 

The report of the Treasurer was on mo- 
tion read. It showed a total balance on 
hand of $1,087.37. 








The Corresponding Secretary moved. the 
appointment of a committee to consider the 
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circular from the Committee on Revision of 
the Pharmacopeeia. Drs. Benjamin, Britton, 
and Tichenor were appointed such a com- 
mittee. 

At the Evening Session, the meeting was 
called to order at 8 Pp. M. by Ex-President 
J. W. Warp, M. D. 

The President then read his 


Annual Address, 


which was entitled, ‘‘ A Retrospection of the 
Medical Society of New Jersey, and some 
suggestions as to its improvement.”’ 

The address began with a short account of 
the foundation of the Society and a résumé 
of the history of medical legislation in New 
Jersey, with reference to the question of the 
establishment of a State Board of Exam- 
iners. Concluding this part of his address, 
Dr. Taylor said: ‘‘ My own idea is, that an 
improvement in medical education and at- 
tainments, and a weeding out of incompe- 
tent physicians can be best attained, in our 
own State, by the appointment in every 
County Society and in our State Society of 
a permanent committee to watch for every 
illegal practitioner locating in its jurisdic- 
tion, to examine the diploma registered in 
the clerk’s office, and, if any were issued by 
doubtful colleges, to make inquiry about 
their standing, and to make a report to this 
Society at least once a year. I do not think 
that any prosecutions—which are undesirable 
—would then be necessary. The very fact 
that such a watch had been established in 
each county would deter illegal or incompe- 
tent physicians from attempting to practice 
in this State.’’ 

The suggestions made for the -improve- 
ment of the State Society were: 1. The 
introduction of ‘‘sections,’’ in the Order of 
Business. 2. Journalizing the Transactions ; 
that is, printing the papers and proceedings 
in a special periodical, rather than in an an- 
nual report, thus following the custom of. the 
American Medical Association. 3. The es- 
tablishment of a Medical Library. 

The address closed with a tribute to the 
memory of Dr. John Woolverton, an Ex- 
President of the Society. 

At the conclusion of the address, the 
usual vote of thanks was passed. 

Dr. Kipp moved the sending of telegrams 
of sympathy and respect to Drs. Stephen 
Wickes and Ezra M. Hunt, two well-known 
members of the Society who were detained 
at home by severe illness. 

Dr. T. J. Smrru then read the 





Report of the Standing Committee, 


In summing up he said : 

1. There has been a remarkable freedom 
from diseases of the intestinal tract durj 
the year; cholera morbus and cholera jp. 
fantum were rarely and dysentery only occ. 
sionally noticed. 

2. Diseases of the respiratory organs were 
more common, and in some of the districts 
they were epidemic in the form of influenza, 
Pneumonia was rare, and bronchitis was 
more prevalent among adults and children, 
Both were marked by a general mildness of 
type and by an inconsiderable mortality, 

3. The ordinary endemic diseases—rube. 
ola, parotitis and pertussis were not so fre. 
quently met with as in former years. 

4. Fevers in their varied forms were of 
moderate numbers, and malarial poisoning 
was only occasionally manifested. Typhoid 
fever was nowhere prevalent, except in the 
neighborhood of Imlaystown, where it ha 
been continuously prevalent through several 
seasons. 

5. Of the contagious diseases, scarlet fever 
occurred less frequently, while diphthera 
was decidedly prevalent in the districts of 
Hudson, Essex, and Passaic. In a few lo 
calities it showed malignant tendencies. 

6. Rheumatism and neuralgia were of 
frequent occurrence during the winter and 
spring months, doubtless owing to the hv 
midity of the atmosphere of those seasons. 

7. There has been no widespread epidemic 
of any kind. 

8. The mortality compares favorably with 
that of other years. 

The Committee asked for a report on the 
experience of the profession with regard to 
the use of 


Sulphonal. 


The general opinion is that it is a usefil 
remedy in many conditions, and that, as 4 
hypnotic, it is generally useful and ‘often 
seems better than any other drug ; but that 
it often fails completely. 

Among interesting cases reported was ont 
by Dr. Exton, on an unusually obstinate 
case of paralysis following diphtheria, three 
weeks after the subsidence of the 0 
disease. 

Dr. Rocers reported a curious cas of 
complication in scarlet fever. On the 
day a convulsion occurred, followed by los 
of sight and power of articulation, 
which there was a gradual recovery in@ 
course of two weeks. bi 








ily 27, 1889. 


‘Dr. APPLEGATE reported a case of rheu- 
matic endocarditis, treated with chloral and 


















































freedom  frandy, with immediate relief of the pain 
t during god precordial distress. 
dlera in. Dr. SHERRON, of Salem, reported a house 
aly occa. MH eidemic of diphtheria, traced to the pres- 
ce of recent sewage in the well-water. 
ans were Dr, ALBERTSON reported a case of recov- 
districts ery from phthisis. 
nfluenza, The following papers were read by title: 
Litis was “Brief Notes of Curious Cases,’’ by Dr. 
children, # Welch; ‘‘ A case of Thrombus of the ex- 
dness of @ temal Iliac Vein, occurring without any 
ality. known Cause in a healthy Child, aged five 
S—rube- weeks,’ by Dr. Marcy; ‘‘A Twin Case,”’ 
t so fre: | by Dr, Goodenough ; ‘‘ The Prevention and 
Treatment of Diphtheria,’’ by Dr. McCon- 
were of nell. 
oisoning Areport from the Committee on the Re- 
Typhoid vision of the Pharmacopceia was received. It 
t in the recommended the appointment of a com- 
e it ha @ mittee of three to represent the Society at 
| several the National Convention, to be held in 
May, 1890. 
let fever Drs. Baldwin, Elmer, and Kipp were 
phthera # appointed a committee to consider the 
tricts of # recommendations made in the President’s 
few lo Mf address. The Society then adjourned to 
‘ies. attend a banquet given by the citizens of 
were of Asbury Park, at which many addresses were 
ter and delivered detailing the great growth and 
the hu- success of the Park, and referring to the 
seasons. pleasure caused by the presence of the 
pidemic Society. 
bly with Second Day, June 19. 
t on the The meeting was called to order at 9.45 
gard to 4M. The regular subjects for discussion 
were taken up. 
Perityphlitis, its Diagnosis, Path- 
a useful ology and Treatment. 
re The subject was opened for discussion with 
ut. that apaper by Dr. RyEsson. 

Dr. TicHENor said that a large majority 
= of cases of this disease get well without 
betinate Operation. He does not therefore advocate 
an eatly operation. 
origiaal Dr. Benjamin said that the conditions 

Tequiring operation are : 
an _1. Presence of pus. He would never use 
he third the needle to determine this point. 
by los +2. Severe symptoms: if the pain is un- 
fa Yielding, and the condition of the patient 
‘nt ‘Mapidly becoming desperate. A year ago 
ym” fg his subject was much discussed in medical 
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vocated early operation by free incision into 
the abdominal cavity, and washing it out. 
Dr. Benjamin thinks this is wrong. He 
would make the incision small and well 
down towards the crest of the ilium, and in- 
sert a drainage tube. When the pus has been 
evacuated the greatest danger has been tided 
over. All his cases of operation have re- 
covered. 

Dr. RopDGERs said that a case in his prac- 
tice came on suddenly. It first looked like 
a case of intussusception, but it soon became 
easily recognized. Dr. Sands, in consulta- 
tion, advised operation, which was refused, 
and the patient recovered. Other patients 
recovered under antiphlogistic measures. 
If the needle is used for exploratory pur- 
poses it should be used with great care. 

Dr. GopFrEyY said that it makes a good 
deal of difference whether a case is one of 
perityphlitis or a simple typhlitis. In the 
latter case the pus is within the abdominal 
cavity. The success of abdominal surgery 
to-day justifies operation. If the signs of 
pus are present, operation is imperative. 
He thinks that needle aspiration is not good 
surgery to-day. The pus cavity should be 
opened, washed out, and drained. 


Intubation of the Larynx 
vs. Tracheotomy. 


The discussion was opened with a paper 
by Dr. SELOvER, of Rahway. 

Dr. W. P. Watson said that intubation, 
like all new operations, is becoming fashion- 
able. He does not think that it will ever 
supplant tracheotomy. He believes diph- 
theria and membranous croup to be the same 
disease. He recognizes two varieties, pri- 
mary and secondary croup. 

The younger the child the more serious 
are the obstructive symptoms. One cause 
of the fatal result after intubation is exten- 
sion of the diphtheritic membrane into the 
deeper air passages. Diphtheritic croup will 
run its course in ten to fourteen days. The: 
longer the child can be kept alive the better 
are its chances. 

It is for those cases of secondary croup 
that I think intubation is indicated ; that is, 
the longer the disease has lasted the less 
danger there is of the bronchial tubes being 
invaded by the membrane. Dr. Watson 
recognizes, as the essayist has said, that the 
operation is the least formidable; but it 
should not entirely supplant tracheotomy. 









Dr. Morton, of Philadelphia, ad- 








He believes it is only indicated in cases of” 
secondary croup, and not in primary croup.. 
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Dr. Jones thinks that almost any general 
practitioner can perform tracheotomy. The 
results of intubation have been better, be- 
cause the operation has been performed by 
the specialist. 

Dr. CoLeMAN spoke of the stage of the 
disease and of the condition of the patient 
as having great influence on the result. The 
rapid up-and-down movement of the larynx 
is an almost certain precursor of death. _ 

Dr. BENJAMIN said that after the first 
signs of cyanosis had appeared he had never 
seen improvement from internal treatment. 

Dr. Jones said that it was very difficult 
for the general physician to introduce a sim- 
ple powder into the larynx of an adult; he 
had seen them fail again and again. So 
much more difficult is it to intubate the 
larynx. 


Revived Use of Calomel, 


with special reference to its Preventing 
Plastic Exudation. 

The discussion was opened with a paper 
by Dr. J. D. OsBorneE. 

Dr. WiLuiaMs, of Massachusetts, said: 
“*T do not quite agree with the sentiment of 
the paper, or with the approval with which 
it has been received by the Society. In 
early life I was accustomed to see mercury 
used in a free manner. I found that, con- 
trary to the usual belief, exudation in iritis 
was uninfluenced by the administration of 
mercury, and that atropia was sufficient. 
Observation during more than thirty-five 
years has supported this assertion. The re- 
sults of the Committee to investigate the 
effect of mercury on the secretion of bile 
does not uphold its use. 

Dr. RopceErs said that when he began to 
use calomel in small and frequent doses in 
sporadic croup, he began to cure patients 
that he otherwise felt sure he would have 
lost. He was careful, however, how he used 
calomel in diphtheria, or in any asthenic 
disease. 

State Boards of Examiners. 


The report of the Committee on the Pro- 
priety of Establishing State Boards of Ex- 
aminers was read by Dr. LenuBacu. The 
report was very long and exhaustive; ac- 
companying it was a history of medical 
legislation in the’ United States from Colo- 
nial times, and a table showing the present 
status of medical legislation in each State 
of the Union. The main report noted the 
fact that the majority of the profession of 
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the State were indifferent or opposed to the 
establishment of a Board of Examiners, 
while a minority was in favor of such a 
Board, there seemed to be very little idea 
how such a board should be established. 
Such being the case, the Committee offered 
the following conclusions : 

‘¢z. Public opinion at this time in our 
State is not sufficiently educated and en- 
lightened to appreciate the necessity of re- 
strictive regulation of the practice of medi- 
cine to protect society against quacks and 
pretenders. 

‘¢2, Whenever public opinion shall be 
sufficiently educated and advanced to de- 
mand such legislation, a State Board of 
Examiners should be constituted, so as to 
secure entire independence from the interests 
of medical schools. Examinations should 
be minute and thorough enough to force 
medical schools to revise their standard for 
requirements for graduation. 

‘* 3. Meanwhile, existing laws presumably 
representing the present state of public 
opinion should be carried out so as to secure 
the object for which they were passed ; or, 
if this is found impossible or impracticable, 
they should be repealed as not in accord- 
ance with public opinion.’’ 


Dr. PENNINGTON submitted a minority | 


report, dissenting from the position of the 
Committee regarding the expediency of es- 
tablishing a Board of Examiners. 

Pror. H. D. WILiiams, delegate from 
Massachusetts, was introduced, and in a 
happy speech congratulated the Society. 

Dr. H. M. WEEKs read a paper on Some 
Recent Advancements in Pelvic Surgery. 

Dr. MITCHEL moved that a special com- 
mittee be appointed by the Chair to report 


‘a plan whereby permanent membership may 


be permitted in the Society. 

The nominating committee having made 
their. report, the Society went into election 
of officers, with the result mentioned in the 
REPORTER, June 29. 


> 





—William Krauss states, in the eurol. 
Centralblatt, No. 174, 1888, that in the 
microscopic investigation of the organs of 4 
girl 11 years old who had died of diph- 
theria and had had during life symptoms of 
paralysis of the naso-pharynx, degeneration 
of the peripheral oculo-motor nerve was 
found. A large hemorrhage existed in the 
interpeduncular trigone and surrounded the 
root of the oculo-motor nerve. 





bosis or embolism of the vessels was seen. 
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NEW YORK ACADEMY OF MEDICINE. 





Stated Meeting, June 20, 1889. 





The President, ALFRED L. Loomis, M.D., 
in the Chair. 
Dr. A. JAcoBI read some notes on the 


Inhalation of Hot Air in Pulmonary 
Phthisis, 


and said he was led to write some notes on 
this subject because it was desirable, if any 
advantage pertained to this method of treat- 
ing phthisis, that the profession in this 
country should know more of it; and also 
because Weigert, now of Germany, had 
made use of his name in advertising an in- 
strument for use in such treatment. Dr. 
Jacobi said he had neither endorsed nor 
recommended Weigert’s apparatus, as that 
gentleman had freely announced that he had 
done ; moreover, it was not as useful for the 
purpose as one which could be improvised 
by any one of ordinary mechanical inge- 
nuity. The inhalation of hot air in the 
treatment of phthisis was not first suggested 
by Weigert, but by Halter, who got the idea 
from observing the immunity from phthisis 
of persons who worked in a certain lime 
kiln. In their work they inhaled an atmos- 
phere at a high temperature, and the infer- 
ence was that it killed the tubercle bacilli, 
thus preventing phthisis. Dr. Jacobi had 
admitted Weigert’s apparatus into the wards 
at Bellevue, and for a time they were im- 
pressed that some benefit was obtained from 
it; but further study of the cases showed 
that the benefit was to be attributed to other 
facts, such as rest obtained in the wards, a 
better atmosphere than that of the tenements 
in which the patients had lived, systematic 
exercise, etc. Weigert’s apparatus was faulty 
in that the air going from the lamp to the 
mouth fell from over 200° Fahr., to little 
above the temperature of the blood, and on 
teaching the mouth was of the temperature 
of the body. If it were higher, doubtless 
it would fall some still on its passage through 
the air tracts. Thus it became very doubt- 


ful whether it were much elevated on its| trite of amyl, two drops diluted with thirty 


atrival at the seat of the tubercle bacilli. 


If it were desired to have any effect upon | one-hundredth-grain doses. Medication is, 


the bacilli by baking them in this manner, 
it would be necessary that the surroundin 
air, as well as that which the patient inhale 


be of a high temperature, not less than 105°|@ aconvenient form of exercise. People 


-» Creating, as it were, an artificial fever. 


to patients who had passed the early stage 
of phthisis. 

One or two of the patients subjected: to 
the treatment in Bellevue. suffered from 
cough and vomiting, which were much re- 
lieved by discontinuing the hot inhalations. 
Hot moist air would be more effectual at 
the same temperature, but patients could not 
withstand it as well as dry hot air. 
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Weak Heart and its Treatment. 


At the meeting of the New York Neuro-. 
logical Society, Dec. 4, 1888, Dr. W. A. 
Hammond read a paper on weak heart and 
its treatment. The paper referred simply to 
weakness of the muscular structure of the 
heart uncomplicated by dilatation or valvu- 
lar disease. The affection, he said, is very 
common, and while it may be fatal in its 
results, it may also be relieved entirely by 
treatment, which can be resolved into me- 
dicinal, gymnastic, and dietetic. Digitalis 
is the main medicinal remedy. The author 
has never observed the so-called cumulative 
effects of this drug. He thinks, on the 
contrary, that it requires increasing doses. 
He administers the infusion in two-drachm 
doses for two weeks, then he increases the 
dose one-fourth, repeating the increase at 
the end of the second fortnight. Conval- 
laria he considers uncertain and unreliable. 
Strophanthus he thinks of more value ; where 
there is intolerance to digitalis, it may be 
given. Strychnine is a valuable remedy in 
weak heart. He prescribes a grain in an 
ounce of dilute phosphoric acid, ten drops 
three times a day. Cocaine is a valuable 
remedy, a fifth of a grain being given three 
times a day. It has been Dr. Hammond’s 
habit to add two grains to a pint of Malaga 
wine, a wineglassful being used at a time. 
Inhalations and hypodermic injections are 
required often in the weak heart of disease. 
Hypodermically he has used brandy, digi- 
taline in one-twentieth-grain doses, and ni- 


drops of glycerin. Glonoin is useful in 
however, only temporarily useful. Exercise 


is required for the permanent relief of this 
condition. Mounting stairs is mentioned 







living in the country may mount hills. The 











___ 4 course such treatment would be injurious | physician should, however, be in attendance, 
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and the exercise should be suspended when 
the action of the heart has accelerated fif- 
teen beats a minute, to be resumed upon its 
tranquilization. 

One important point in etiology has, he 
thinks, failed to be reccznized. This: is 
that a normal heart, under ordinary circum- 
stances, may become a weak heart by sim- 
ple increase in the general body weight. 
He has had personal experience upon this 
point. His ordinary weight is two hundred 
and forty pounds. When it increases to 
two hundred and sixty pounds, which it 
does about twice a year, he is troubled with 
weak heart. He is then accustomed to 
apply his own prescriptions as to diet and 
exercise. In this way he can reduce his 
weight thirty pounds in thirty days. He 
then again eats and drinks what he pleases. 
When he went up to Mackinaw last summer 
he had been suffering from weak heart. 
When he returned he could climb anywhere, 
and was perfectly comfortable. 

The dietetic treatment of weak heart re- 
fers especially to ingested liquids, the quan- 
tity of which should be limited. By les- 
sening the amount of liquids ingested, the 
total amount of blood in the body is dimin- 
ished and the work of the heart lightened. 
In some cases Dr. Hammond has reduced 
the daily quantity to twelve ounces, with 
marked improvement within forty-eight 
hours. The diet is further modified so as to 
reduce the amount of fat if this is excessive. 
—New York Medical Journal, February 23, 
1889. 


Cancer of the Breast Treated by 
Inoculation with Erysipelas. 


Axel Holst communicates to the Centra/.. 
blatt fiir Bacteriologie, Bd. III, 1888, No. 
13, an account of an interesting experi- 
ment. A strong work-woman, 40 years 
old, had a relapse after extirpation of a can- 
cer of the breast. The cancer—a rapidly 
growing skin cancer—involved in the course 
of a few months nearly the whole anterior 
surface of the right breast ; the general con- 
dition, however, was but little influenced. 
The experiment of inoculating upon the 
cancer a virulent culture of erysipelas cocci 
was now tried. Twenty-four hours after 
the incorporation into the skin of the ery-, 
sipelas cocci on the border of the wound 
surface, the patient was taken sick with @ 
typical erysipelas, which involved the whole 
right arm. On the seventh day the fever 
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fell and euphony occurred. The erysipelas 
of the arm did not subside, however ; four 
and one-fourth months after the inoculation 
chronic erysipelas persisted. 
diate effect of the inoculation upon the 
ulcerating surface of the carcinoma seemed 
to be favorable ; it began to skin over and 
to become smaller. The improvement soon 
ceased, the cancer grew worse, and nodes 
developed on the right arm corresponding 
to the extent of the erysipelas. The gen- 
eral condition grew progressively worse, so 
that Holst thinks the inoculation with ery- 
sipelas in the present case was productive of 
more harm than good.—Deutsche med, 
Wochenschrift, May 30, 1889. 


Successful Treatment of Gall-Stone 
by Massage. 


Dr. J. A. Comingor, of Indianapolis, 
Ind., communicates to the Virginia Med. 
Monthly, June, 1889, an account of a case 
in which he treated a patient with gall- 
stone by massage. 

The patient, a doctor, 50 years old, from 
exposure in November, 1885, was suddenly 
stricken down with the usual symptoms of 
obstruction of the gall-duct. Of course, 
jaundice followed. He was treated eleven 
weeks before the author saw him. It was 
learned that the treatment had been so full 
and complete, that there was nothing to 
suggest, in the therapeutic line, that had not 
been used. Dr. Comingor therefore sug- 
gested that massage be tried. This was 
done by placing the hands on the ribs over 
the liver, making firm and quick pressure 
downwards, letting up and repeating it say 
for five minutes. Dr. Comingor also re- 
quested that it be repeated two or three 
times during the night. Up to that time 
no trace of bile had been discovered in the 
dejections. The following day a large 
quantity of dark bilious matter passed from 
the bowels, and was soon followed by scores 
of gall-stones. Improvement set in from 
that day and continued for at least a fort- 
night, when, from some unknown cause, 
another blockade occurred. The pumping 
process was resorted to again, with the same 
desirable result as on the former occasion. 


© i this the patient experienced no further 


ouble, and made a complete recovery. 
The principle of the treatment and its 





application laid down are so simple, and the 
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results in the case above reported were $0 
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satisfactory, that the author speaks for the 
treatment further trial. 





Verdigris Poisoning. 


A case of poisoning by verdigris is re- 

rted in a Vienna medical journal by Dr. 
Dauscher, who was sent for in a hurry to 
see a cook who had fallen senseless on the 
floor of the kitchen. He found that she 
had been engaged in drawing wine from a 
cask by means of a brass tube. Noticing 
that the wine as it was received into a glass 
was turbid, she tasted it, and drank per- 
haps three ounces. About ten minutes 
afterwards she was seized with severe pain 
in the stomach, vomited several times, and 
then suddenly fell unconscious to the ground. 
On examining the brass tube, Dr. Dauscher 
found that the finger inserted into it was 
covered with greenish matter, which had the 
appearance and smell of verdigris. There 
was no doubt, then, that the patient was 
suffering from poisoning by this substance. 
She was quite unconscious, the surface of 
the body cold, the pulse irregular and 
scarcely perceptible, the pupils normal, and 
the mouth closed from spasm of the muscles. 
There were trembling movements of the 
upper extremities, and the respiration was 
so irregular and intermittent that death ap- 
peared to be imminent. ll attempts to 
set up vomiting having failed, some pow- 
dered iron, sulphur, and magnesia were 
given, and in a couple of hours’ time the 
worst symptoms passed off, and the patient 
recovered consciousness. She complained 
of great pain in the stomach and colon, 
and later on in the day she suffered from 
tenesmus. The next day she was very weak, 
and complained of a metallic taste in the 
mouth. The skin and conjunctive pre- 
sented a slightly icteric tint. On examin- 
ing the wine which had been drawn through 
the brass tube, it was found to contain a 
considerable quantity of copper, but that in 
the cask was free from this metal. It is 
very evident that such pipes as this should 
not be employed for wine, and, as Dr. 
Dauscher says, should be forbidden by law. 
—Lancet, June 8, 1889. 


—_— —_ -____ 


Subcutaneous Emphysema in Labor. 


Dr. J. H. Gunn, of Calera, Ala., says in 
the Alabama Med. and Surg. Age, June, 1889, 
that on Nov. 25, 1887, he was called to see 
B., a white primipara, twenty years 
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old. The woman is described as a fine type 
of physical development, having enjoyed per- 
fect health all of her life—never having before 
been attended by a physician or * taken 
any doctor medicine.’’ She had never 
been troubled with a severe or habitual 
cough or pain in the chest, nor had any 
ailment except colds. She was taken in 
labor on the morning of the 24th, and the 
labor, under the attendance of a midwife, 
progressed slowly and without incident 
until 12 o’clock the following night, at 
which time the waters broke; this was soon 
followed by bearing-down pains of a severe 
character. During the existence of one of 
these pains, a swelling appeared near the 
angle of, the right jaw. The swelling in- 
creased with each pain and spread rapidly 
over the face, neck, breast, and arms, and 
at the time of Dr. Gunn’s arrival (4 A. M., 
on the 25th) the face and neck were enor- 
mously distended. The skin pitted slightly 
on pressure, and crepitation could be dis- 
tinctly felt. The labor terminated by the 
birth of a ten-pound girl shortly after Dr, 
Gunn’s arrival. Soon afterward the swell- 
ing began to disappear, and was entirely 
gone in a few days. The patient recovered 
rapidly from the labor, and is now and has 
been in perfect health. 

Dr. Gunn thinks that the woman must 
have wounded the mucous membrane of the 
mouth with the teeth during the existence 
of a pain, and that the air was forced 
through this opening at each recurring 
pain, ; 


Tobacco, its Uses and Effects. 


Dr. G. F. Shiels, in an elaborate paper 
on tobacco, its uses and effects, read before 
the San Francisco Medical Society, Feb. 
26, 1889 (Pacific Medical Journal, April 
and May, 1889) summarizes his opinion as 
follows ; 

The use of tobacco is general, and in 
spite of the death penalty of the Sultan 
Amurath, the writing of King James I, and 
the laws and popular crusades against it, 
this use has continued to spread ; these are 
facts which show that tobacco must fulfil 
some human want. 

The human race have from the earliest 
times employed narcotics. I believe tobacco 
to be a mild narcotic which the average 
adult quickly tolerates and which, taking | 
into consideration its almost universal em- 








ployment and the general health of those 
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using it, cannot be looked upon as harmful. 
Excluding the youth and individuals who 
have an idiosyncrasy, I feel justified, from 
my reading and observation, in stating that, 
when used in moderation and at times when 
the stomach is not empty, tobacco has a 
beneficial effect. 

Like all other luxuries, the use of tobacco 
is liable to be abused, this abuse being evi- 
denced by disturbance of the cardiac, men- 
tal, digestive and other functions, due to a 
paresis or paralysis of the cerebro-spinal 
and sympathetic nervous systems. 


Villous Tumor of the Rectum. 


Dr. George J. Cook, of Indianapolis, re- 
ports a case of this rare growth in a paper 
published in the Weekly Medical Review, 
June 8, 1889. Dr. Cook was called on 
December 28, 1887, to see Mrs. S., forty 
years old, formerly robust and healthy, the 
mother of several children, and still men- 
struating. About five years previous the 
patient had begun to have, at times, some 
pain in the rectum and sacral region, dull 
and aching in character; and she noticed 
occasionally a free discharge of mucus. 
These symptoms of rectal disease gradually 
increased until the pain became almost con- 
stant during the daytime, when she was up 
attending to her household duties, and the 
discharge of mucus of daily occurrence. 
During the previous six months she had been 
losing flesh and strength rapidly, and at the 
time Dr. Cook saw her she was confined to 
her bed most of the time on account of 
general weakness, and the distress in the 
rectum when she was in the upright pee 
tion. 

For two months past a tumor would 
present itself at the anus while the patient 
was straining at stool, but it never entirely 
prolapsed ; occasionally some blood was lost. 
There was one natural passage. from the 
bowels daily, but several times a day a large 
quantity of thin mucus would pass, some- 
times a half-pint or more at once. The 
patient could take but little food, and her 
skin was pale and waxy in appearance. Her 
history and appearance suggested some form 
of malignant disease. 

On digital examination, Dr. Cook recog- 
nized a tumor which was resting in the 
rectal pouch, well above the internal sphinc- 
ter muscle. It was different from anything 
he had ever felt before in the rectum—-so slip- 
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pery that it was with difficulty held beneath 
the finger for examination, of a spongy con- 
sistence, with no induration, and firml 
attached to the posterior rectal wall. When 
the patient was placed under an anesthetic 
and the sphincters dilated the tumor was 
easily drawn outside; it was the size of a 
large hen’s egg, of a bright arterial color, 
had no pedicle, but grew from the gut wall 
by a broad base. A fold of mucous mem- 
brane was dragged down to allow it to come 
outside the anus. There was some thicken- 
ing of the fibrous tissue at the base, and 
from this sprang long villous processes, 
which composed the bulk of the tumor, 
Each one of these increased in size from the 
base toward the free extremity, giving the 
ends a clubbed appearance. The outline of 
the tumor was very distinct. There was no 
surrounding zone of congested or inflamed 
membrane, but the healthy tissue came up 
to the outer row of villi. The contrast in 
color was marked; the surrounding mem- 
brane was pale, owing to the great debility 
of the patient; and the tumor was of a 
bright arterial hue. 

The growth was removed by passing a 
double ligature through the fold of mucous 
membrane above it, tying, and then cut- 
ting it off with a knife. The ligature 
came off after a few days, and the patient 
made a rapid recovery, soon becoming 
strong and stouter than ever before in her 
life. 


Physiological Action of Antipyrin. 


Dr. Rayner T. Batten and Mr. T. J. 
Bokenham have investigated the physiologi- 
cal action of antipyrin in the laboratory of 
Prof. Lauder Brunton, at St. Bartholomew's 
Hospital, London. In a communication to 
the British Medical Journal, June 1, 1889, 
they record their observations, and state 
that the main, if not the sole, action of an- 
tipyrin is due, directly or indirectly, to its 
influence on the nervous system. It ap 
pears, according to them, to act on all 


parts of it—mainly on the spinal cord, | 


but also on the brain and motor nerves. 
With regard to the special region of the 
cord affected, they are lead to think from 
the strong resemblance of the symptoms 
produced in their experimentation to thos 
of lateral sclerosis, that the action of the drug 
may be localized in the wee columns 





the cord. . 


Vol. Ixi 


QREFSERBSEBASESESHEE BED 





Le > | 


So. . ip eerseste i 


i BS.Rg8 3 _ 





olxi 


neath 
’ con- 
firmly 
W hen 
thetic 
r was 
of a 
color, 
it wall 
mem- 
. come 
icken- 
», and 
cesses, 
umor, 
ym the + 
ng the 
line of 
was no 
flamed 
me up 
rast in 
men- 
ebility 
; of a 


sing a 
nucous 
on cut- 
igature 
patient 
coming 
in her 


pyrin. 


T. J. 
siologi- 
tory of 
lomew’s 
ation to 
’ 1889, 
d_ state 
1 of an- 
, to its 

It ap- 

on all 


1 cord, 


nerves. 
. of the 
nk from 
mptoms 
to those 
the drug 


umns 


July 27, 1889. 
THE 


MEDICAL and SURGICAL 
REPORTER. 


ISSUED EVERY SATURDAY. 


CHARLES W. DULLES, M.D., 
EDITOR AND PUBLISHER. 


N. E. Cor. 13th and Walnut Streets, 
P, O. Box 843. Philadelphia, Pa. 





SuccasTIons TO SUBSCRIBERS: 
that your address-label gives the date to which your 
subscription is paid. 
In requesting a change of address, give the old address as 
well as the new one. 
If your Reporter does not reach you promptly and regu- 
larly, notify the publisher a¢ once, so that the cause may be 
discovered and corrected, 


@@ SucGEstTions TO CONTRIBUTORS AND CORRESPONDENTS : 

Write in ink, 

Write on one side of paper only, 

Write on paper of the size usually used for letters, 

Make as few paragraphs as possible. Punctuate carefully. 
Do not abbreviate or omit words like ‘“‘the’’ and ‘‘a,”” or 
‘ an,’ 


Make communications as short as possible. 


: Never ROLL A MANUSCRIPT! Try to get an envelope or 


wrapper which will fit it. 
it is ow ry to call cur ottontins be woe pene in 8 
newspaper, mark the passage bo with acolored pencil, an 
write on the wrapper Me Marked copy.” Unless this is done, 
rs are not looked at. 
The Editor will be glad to get medical news, but it is im- 
portant that brevity and actual interest shall characterize com- 
ions inte: for publication. 








ETHICS AND ADVERTISING. 


Under this title, the Zimes, of Philadel- 
phia, not long since published an editorial, 
the burden of which seems to be that medical 
men should follow the example of business 
men in advertising in the daily papers, and 
that the sentiment among physicians which 
Opposes this is a suptrannuated and 
mawkish one, and ought to be done away 
with. The casual reader might suppose that 
this was indeed the meaning of the editor 
of the Zimes, and we would not be sur- 
prised if most of the readers of the edi- 


torial had missed the irony of it altogether, 


and failed to see how plainly the wrjter 
shows the impropriety of physicians’ adver- 
tising. From an ingenious misstatement in 
regard to the reasons why lawyers have less 


of certain kinds of work than they used to 
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have, which might well mislead the unsus- 
pecting reader, the writer passes to a misstate- 
ment in regard to physicians and their re- 
lation to public advertising which is so pal- 
pable that it rather imperils the safety of the 
joke. The chances in favor of the joke are 
somewhat increased, however, by the fact 
that lawyers who read it may think the 
statements about physicians are seriously 
meant, and that physicians may think the 
same about what is said of the members of 
the bar. That this supposition is not unrea- 
sonable is shown by the fact that one of our 
subscribers has actually called our attention 
to the editorial referred to, and has sug- 
gested that it needs an answer. The 
editor of the Zimes is too intelligent a man 
to be suspected of having written, or ad- . 
mitted to the columns of the paper, such an 
article, except as a joke, and, no doubt, what 
he meant was to expose to contempt the idea 
that honorable and self-respecting medical 
men could properly enter into such compe- 
tition as is fit for business men, or imitate 
the effrontery of quacks and vendors of 
patent medicines. 

The reader might be put on his guard in 
getting at the real meaning of the writer by 
noticing how scornfully he speaks of physi- 
cians who try to advertise in spite of the 
ethics of the profession, and how he cites as 
among the most honored and most success- 
ful practitioners in Philadelphia the names 
of men who are the strongest opponents of 
advertising by medical men. The fact is, 
as the editor of the Zimes well knows, that 
the honorable medical man cannot and will 
not enter into competition with those who 
praise their own skill or puff their own 
medicines. All medical men know that 
money may be made by doing this ; but the 
same is true of picking pockets, or of gam- 
bling ; and the sense of the profession in 
every part of the world is clear that physi- 
cians should keep as far away from even the 
appearance of advertising themselves as is 
possible. The editor of the Zimes knows 
this, and he would not trust himself or any — 
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member of his family to the hands of the 
sort of medical man who would take his ad- 
vice seriously, and imitate the quacks who 
advertise in his own paper. But the edi- 


. torial we have referred to does, on its face, 

appear to support low views of professional 
honor and integrity, and we regard it as a pity 
that the writer has put on such an appear- 
ance of meaning what he says as might mis- 
lead many of his readers. 


TREATMENT OF WHOOPING.-COUGH. 


A remedy or course of treatment that 
may be relied upon, in most cases, to lessen 
the frequency and diminish the severity 
of the paroxysms of whooping-cough and, 
at the same time, to shorten the duration 
-of the disease is still among the things 
hoped for but not yet attained by the 
world. Something can unquestionably be 
done to alleviate the sufferings of the pa- 
tients with whooping-cough, by the admin- 
istration of belladonna and antipyrin. Local 
measures have not hitherto been received 
with much confidence by general practi- 
tioners, perhaps because they have not mer- 
ited it. Inarecent number of the Archiv 
Jiir Kinderheilkunde, as quoted in Schmidt's 
Jahrbiicher, Dr. A. Beltz, of Greifswald, 
reports the results he has obtained by means 
of Michael’s method. This method con- 
sists in insufflations into the nasal cavity of 
one part of nitrate of silver to ten parts of 
magnesia. Dr. Beltz asserts that this treat- 
ment has given him very good results. In 
some patients the disease is quickly aborted ; 
in others there is said to be a diminu- 
tion in the intensity and in the duration 
of the attacks; in only a few cases there 
are no noteworthy results obtained. The 
insufflations were employed in some cases 
every second day and in others daily. The 
results were most favorable when the pa- 
tients were subjected to the treatment at the 
beginning of the disease or after it had 
lasted not more than six weeks. From the 
former statement an inference favorable to 
the efficacy of the treatment could be 
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drawn ; but too many remedies act well in 
the declining stages of the disease to justify 
any conclusion from the latter statement. 

Dr. Beltz regards whooping-cough as a 
reflex neurosis originating in the nose; but 
he does not express an opinion as to whether 
the proposed method of treatment acts by 
obviating the local condition of irritation 
or by producing a fresh irritation and there- 
by inhibiting the pathological reflex. 

The difficulty of treating whooping-cough 
is often so great, and the disease is so tedi- 
ous that almost anything proposed with 
promise of usefulness is hailed by medical 
men with interest. For this reason we lay 
the plan of Michael before our readers; at 
the same time, it is proper to state that we 
see little in it to recommend it to their 
adoption for average cases. The method 
appears to be a harsh and painful one ; and, 
while so many patients recover under treat- 
ment which is almost expectant, and so 
many others under methods which are care- 
fully thought out, and adapted to the patho.’ 
logical conditions believed to be present, 
while other many recover in a reasonable 
time, in spite of treatment which deserves , 
little consideration from a scientific stand- | 
point, it seems as if but few cases would 
present conditions requiring the local appli- 
cation of so severe a remedy as nitrate of 
silver. 


FLAGS TO ANNOUNCE CONFINE- 
MENTS. 


Medical men who intend to go abroad 
this season may find it interesting and profit- 
able to bear in mind an announcement just 
made in the French medical press. This 
announcement is to the effect that a flag 
will be displayed at the Medical Department 
of the University of Paris whenever a con- 
finement is in progress in the Obstetrical . 
Ward. The color of the flag will indicate 
the, kind of confinement: a blue flag im 
dicating that the confinement is a simple 
one, a yellow flag that the labor is difficult, 
and a green flag that an operation is nece+ 
sary. 
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ELIMINATION OF POISONS. 


In an exceedingly interesting and valuable 
Croonian Lecture on Chemical Structure 
and Physiological Action, recently delivered 
before the Royal College of Physicians of 
London, by Dr. T. Lauder Brunton, there 
is a passage in which he discusses the treat- 
ment of diseases depending upon infec- 
tion of the blood or tissues by microbes. 
In this he calls attention to the difficulty of 
destroying or weakening microbes, once 
fairly occupying the animal economy, and 
the greater probability of success by pro- 
moting rapid elimination of the poisonous 
products of micro-organisms, as well as of 
the micro-organisms themselves. 

One of the most important methods of 
such elimination is free purgation ; another 
is active diuresis, and a third—not alluded 
to here by Dr. Brunton—is free sweating. 

One of the best diuretics, Dr. Brunton 
says, is a free supply of water, and Ringer 
has pointed out the possibility of lessening 


the effect of poisons by washing them, as it 
were, rapidly out of the system. This plan 
has recently been followed by Sanquirico 


with very striking results. In his experi- 
ments he injected quantities of a weak saline 
solution directly into the veins, immediately 
after the poison had been administered, or 
just when the symptoms of poisoning began 
to appear. By treatment in this way he 
found that three times the ordinary lethal 
dose of strychnine had to be administered 
before death occurred. The poisonous ac- 
tion of chloral, alcohol, urethan, parel- 
dehyde, caffeine, and aconitine was also 
diminished, but not very much, while that 
of morphine and nicotine was unaffected. 
In all cases the beneficial effect of the treat- 
‘ment was most marked when the diuresis 
was greatest. No doubt the effect of fluids 
is likely to be greater when they are intro- 
duced directly into the veins than when 
, they are introduced indirectly through the 
alimentary canal, but the effect in both cases 
will be the same in kind, though different 
in degree. 
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The principles laid down in these state- 
ments, are probably those which lie at the 
base of the empirical practice of hundreds 
and even thousands of years; and they fur- 
nish an interesting demonstration of the 
way in which reason often, by slow steps, 
demonstrates the wisdom of practices long 
since adopted under the spur of instinct or 
in imitation of Nature. 


_ 
id 


BOOK REVIEWS. 





[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the REPoRTER.] 


SUGGESTIVE THERAPEUTICS: A TREATISE 
ON THE NATURE AND USES OF HYPNO- 
TISM. By H. BernHe, M.D., Professor in the 
Faculty of Medicine at Nancy. Translated from 
the second French edition, by CHRISTIAN A. HER- 
TER, M.D. 8vo, pp. xvi, 420. New York and 
London: G. P. Putnam’s Sons, 1889 
Few subjects more interesting or of more importance 

than that discussed in the volume before us have ever 

been proposed in all the long and curious history of 
the art of medicine. There is a fascination about it 
which is natural, in view of the obscure nature of the 
phenomena observed and the theories advanced by 
those who regard hypnotism as a valuable therapeutic 
measure. At the oe sent time, the ground occupied by 
the author of this book is approved by a small number 
of sympathizing physicians, but the great majority 
think it too advanced for the facts upon which it is 
supposed to rest. None the less, his book is an inter- 
esting and valuable one. Nowhere else will the reader 
find so complete an account of the manifestations of 
hypnotic suggestion used to cure disease; and the 
preferences of the author do not lead him to | 

which are not fully to be accounted for by his natural 
enthusiasm, and the seductive nature of his subject. 

To the wise reader his book will prove not only enter- 

taining, but also profitable. 


EXTRA-UTERINE PREGNANCY—A DISCUS- 
SION. Reprinted from the Transactions of the 
American Association of Obstetricians and Gynecol- 
ogists, 1888. Illustrated. 8vo, pp. 70. Philadel- 
phia: William J. Dornan, 1889. 

This reprint contains a very readable and instructive 
discussion on the subject of extra-uterine pre, 
notwithstanding the fact that the eight participants do 
not agree among themselves, either as to pathology or 
treatment. This, however, at the present time, is not 
a disadvantage ; as, in spite of the dogmatism of some, 
there are points both in pathology and the details of 
treatment which are unsettled. 

As an appendix there appears a laudatory editorial 
review, from the Buffalo Med, and Surg. Fourn., of 
Lawson Tait’s “ Lectures on Ectopic cy 
Pelvic Hematocele.” The illustrations represent a 
lithopedion, and two cases of extra-uterine pregnancy. 
THE DIAGNOSIS AND TREATMENT OF 

EXTRA-UTERINE PREGNANCY. By JoHN 

STRAHAN, M. D., M. Ch., M. A. O., etc. Jenks 

Prize Essay of the College of Physicians of Phila- 

delphia. 8vo, pp. viii,. 134. Philadelphia: P 

Blakiston, Son & Co., 1889. 
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Within the past decade our knowledge concerning 
ectopic gestation has been very materially increased. 
This advance has been made possible largely through 
the facilities offered the investigator by modern abdom- 
inal . Hence it was felt that the choice of this 
subject for the “ Jenks Prize Essay” of the College of 
Physicians of Philadelphia, was a happy one. The 
time was ripe for the presentation of an essay which 
should clearly set forth the results of the labor of 
modern investigators throughout the world, the errors 
in teachings which have been discovered, and, 

more than all, those points which yet remain 
in doubt; so that the efforts of future workers in this 
field would be rendered more systematic and more 
fruitful in results. Unfortunately, the essay to which 
the prize was awarded fails to satisfy these expectations. 
Dr. Strahan’s essay is little more than a presentation 
of the Birmingham views in regard to ectopic preg- 
fancy. Its most striking feature is that it is a remark- 
ably faithful reproduction of Mr. Tait’s book, Lectures 
on Ectopic Pregnancy, published last year. This must 
be very flattering to Mr. Tait, as his views are accepted 
almost, if not, without exception. British opinion, 
both as it agrees with and differs from that of Mr. 
Tait, is set forth in copious abstracts from the British 
Medical Fournal ; but the references to foreign work 
and literature are very meagre, and do not indicate any 
such investigation or study by the author as it is right 
to expect in a Prize Essay. These remarks apply es- 
pecially to the author’s unsatisfactory exposition of the 
views and practice of Continental authors in regard to 
ectopic pregnancy. 

author’s style is fairly entertaining, although it 
is far from dignified or accurate, and his construction is 
rften ungrammatical, while it is painful to note the not 
-nfrequent misuse of anatomical terms. 

Finally, we can but express our astonishment that 
this essay should have received the Jenks Prize. If 
this is the best essay offered for competition the others 
must have been poor enough. It adds almost nothing 
of value to the literature of the subject; and those who 
have read Mr. Tait’s recent work, and the British 
Medical Fournal for some years last past, will find 
little in it that is either novel or unfamiliar. 


PAMPHLET NOTICES. 


Any reader of the Reporter who desires a copy of a pam- 
let noticed in these columns will doubtless secure it by ad- 
ing the author with a request stating where the notice 

was seen and enclosing a postage-stamp.| 








300, YELLOW Fever. ABSOLUTE PROTECTION SE- 
CURED BY SCIENTIFIC QUARANTINE, ETC. By 
WOLFRED NELSON, M.D.,New York. 50 pages. 


got. THE PROPRIETY OF SURGICAL INTERFERENCE 
IN PERFORATING TYPHOID ULCER. By J. EwInc 
MEARS, M, D., Philadelphia. From 7ransactions 
of the American Surgical Association, 1888. 14 
pages. 


302, LAPAROTOMY FOR AscITEs, By THOMAS A. 
Asnsy, M. D., Baltimore, Md. From the Amer, 
Journal of Obstetrics, January, 1889, 11 pages. 

303. EARLY RECOGNITION OF CANCER OF THE CER- 
vix Ureri. By Henry, Coz, M.D., New York, 
From the Medical News, Feb, 16, 1889. 16 pages 


304. THe SCIENCE OF SUCCESSFUL SURGERY. By 
Joun B, Roserts, M. D., Philadelphia. From the 


Pamphlet Notices. 
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305. THECOMPARATIVE MERITS OF TRACHEOTOMY 
AND INTUBATION IN THE TREATMENT OF Croup, 
By Georce W. Gay, M. D., Boston. From the 
Boston Med. and Surg. Journal, Oct. 11, 1888, 21 
pages. 

300. In this pamphlet there are four essays, bearing 
upon different phases of the yellow-fever question. 
The most important is the first, in which there isa 
manifest leaning toward the belief that quarantine may 
keep out yellow fever; but nothing which deserves the 
name of an argument. The pamphlet has a good deal 
in it that is instructive, however, and is quite worth 
reading. 

301. Dr. Mears’s paper contains abstracts of the 
history of four cases in which laparotomy was per- 
formed for perforation of the bowel due to ulceration 
in typhoid fever—all followed by death; and of one in 
which the operation was under consideration, but was 
not carried out—the patient recovering. His conclu- 
sion is against operating while the “ infective ” process 
is at its height; in mild cases, with perforation at the 
end of the third week, he advocates it. He also de. 
scribes the way in which the operation should be done. 


302. Dr. Ashby did an exploratory laparotomy, 
found a fibro-myoma and a degenerated ovary, and re- 
moved them, and the patient had no recurrence of a 
hydroperitoneum which had been her most trying 
symptom before; He therefore recommends laparot- 
omy as a resource in the treatment of ascites the cause 
of which is not well-recognized. 


303. Dr. Coe’s pamphlet is both interesting and 
instructive. It calls attention to the importance of 
early recognition of cancer of the uterus, and points 
out the way in which this may be attained. His ex- 
perience in connection with the Cancer Hospital in 
New York has made him sufficiently familiar with these 
cases to give his opinions great weight. 


304. Dr. Roberts’s pamphlet contains the Annual 
Address before the Academy of Surgery of Philadel- 
phia for the current year. It is full of homely and 
practical truths, and sound teaching. The road: he 
points out is one which only frank and honest men can 
tread, but the only one which can lead to success in 
the truest sense of the word. 


305. Dr. Gay gives an excellent and fair review of 
the com ive advantages of tracheotomy and intuba- 
tion in the treatment of membranous laryngitis. He 
does not believe that intubation can fully displace 
tracheotomy, but appreciates its advantages in certain 
cases, and describes what those cases are. His pam- 
phlet is very thorough and is eminently worthy of 
careful study. 


LITERARY NOTES. 


—Babyhood for fuly, 1889, contains an excellent 
common-sense article on “‘Some Causes of All 
Malaria, Worms, and Brain-disease,” by Dr. W: 
Lester Carr, and on “Children at the Sea-shore,” by 
Dr. Andrew H. Smith, and an instructive , by 
Margaret Andrews Allen, on “ How Shall we Read to 
Our Children?” The number is good in every re 
spect except one: it contains—without any comment 
of di al—an article by Alice Mariett, entitled | 
« Automatic 1 Punishment Hall,” in which the 
practice of lying in the training of children is held up 
as worthy of imitation. Such a ought never 





‘Journal of the Amer. Med. Association, Feb, 2, 
1889. 24 pages. 


have gained admittance to such a journal, which is, in 
the main, safe and sound in its teachings. 
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NOTES AND COMMENTs. 





Florida and the Yellow Fever. 


Dr. George Troup Maxwell, of Jackson- 
ville, Fla., who has had considerable expe- 
rience in epidemics of yellow fever, and 
who has devoted much time to a study of 
the natural history of the disease and the 
conditions favorable to its production, has 
recently (June 8) published a communica- 
tion in Zhe Metropolis, of that city, which 
contains matter of interest to the whole 
medical profession and to the community in 
general. 

He opposes the view that yellow fever is 
indigenous to Florida, and maintains that 
epidemics are due to local neglect of sani- 
tary rules. 

Yellow fever, he says, has prevailed from 
Halifax, Nova Scotia, to Key West, Fla., on 
the Atlantic coast of North America, through 
twenty-five degrees of latitude, embracing 
every variety of climate from frigid to tor- 
rid. Will mildness of climate explain this 
extensive range of residence? Was it the 
mild climate of New Hampshire that caused 
it to prevail at Portsmouth in 1798, in Rhode 
Island at Block Island in 1801, at Bristol in 
1795, 1796, and 1797? Did that ‘mild 
climate’’ permit it to hybernate there two 
successive winters, and to prevail in New- 
port in 1806, in Providence in 1794, 1795, 
1797, 1800, and 1805, in Westerly in 1798? 
Was it Boston’s mild climate that permitted 
the disease to develop in 1691, 1693, 1695, 
1696 and 1698, 1800, 1802, 1805, 1819, 
and 1858? Does the mild climate of Bos- 
ton explain its appearance there 166 years 
before its advent in Jacksonville, Fla., 133 
years before it was known in Key West, and 
180 years before Tampa was visited by it? 
Is it the mild climate of Cuba that has 
caused yellow fever to make its permanent 
home in Havana? If so, why are not resi- 
dents and sojourners of the vicinity attacked 
by it? It is well known that residence in, 
or temporary refuge to the country near by 
» even a mile or two distant, gives 
immunity from attacks of yellow fever. Will 
it be contended by any sane, intelligent per- 
son, that the exemption in the latter case is 
due to difference in climate ? 





Comments. 107 
attendant contracted the disease. How dif- 
ferent was the experience at St. Lukes, in 
the heart of the city. There every unaccli- 
mated attendant sickened! Did difference 
in climate cause the difference in experience 
between sand hills and St. Lukes, three 
miles apart? Was it difference in climate 
that caused yellow fever to become epidemic 
in Jacksonville, McClenny, Gainesville, etc., 
but prevented its spread at Pablo, where 
there was a fatal case, and many other neigh- 
boring places? Similar instances of con- 
trasting experiences between places near and 
almost adjacent could be multiplied almost 
indefinitely, but surely enough has been 
given to show the utter absurdity of the 
attempt to cast astigma upon the health-giv- 
ing climate of Florida. 

Now, what is the explanation of the 
marked differences in the experiences of 
localities in the same climate, with regard 
to the spread of infectious diseases? Let 
us show by illustration. As Cuba is called 
the habitat of yellow fever, so India is re- 
garded as the home of cholera, and to its 
climate all the censure is applied. Is the 
charge based upon facts and reason? Let 
us see:—‘‘ At Fort William, in Calcutta, 
cholera reigned every year in the form of 
an epidemic, and cut off thousands of sol- 
diers who were garrisoned there. This fort 
was a regular cholera-centre, and as it is 
situated in a cholera-territory, the hope of 
ridding the place of the disease was almost 
abandoned. At present, however, that fort 
which is still in the same place, viz., in the 
centre of Calcutta, which is annually visited 
by cholera, has become quite free from 
attacks of the disease.’’ No one will con- 
tend that the climate of Fort William has 
been changed ; how, then, can the wonder- 
ful result be explained? ‘‘ The result was 
obtained by all that was done for sanitary 
improvement.’’ But that the sanitary im- 
provement has not been extended to Cal- 
cutta will be seen by the following from Dr. 
Grant-Bey : ‘‘ As a comfortable but delusive 
impression seems to be spreading with regard 
to the sanitary condition of India, and of 
Calcutta in particular, it may be well to 
direct attention to the actual state of affairs. 
It is impossible to speak of the filthy con- 
dition. of the broad fringe of hamlets by 


In Jacksonville there was an epidemic of | which Calcutta is surrounded without using 


fever last year, but though hundreds 
of cases were carried to the sand hills hos- 
three miles distant from the court 


forms of expression which must seem exag- 
gerated when judged by an ordinary stand- 
ard. But the fact is there is no possibility 





» Many of whom died, not a single 


of exaggerating either the horrors of the 
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hamlet-world, or the manifold dangers by 
which, owing to the lethargy of the local 
government, the city of Calcutta is en- 
circled.’’ 

There is nothing to equal the horrifying 
details which follow the above, taken from 
an address of Dr. Grant, except, perhaps, 
the description of portions of Key West, by 
the Key West Equator, of a recent date. 
Is it surprising that cholera should make its 
home in Calcutta, as, according to Dr. 
Guitéras, yellow fever has done in filthy 
Key West ; and yellow fever, small-pox, and 
cholera have in Havana? for every word 
that Dr. Grant said of the condition of Cal- 
cutta, applies to portions of the old city of 
Havana, and of Key West. 

Let the sanitary improvement which has 
driven cholera from Fort William be applied 
to Havana, Key West, and all other places 
liable to yellow fever on account of their 
filthy condition, and similar results will fol- 
low. It is not a question of climate, but 
local insanitary conditions which must be 
considered. For ‘‘there is no city or vil- 
lage, and we might say no location for any 
dwelling, where the soil is so well drained 
by natural means as to require nothing fur- 
ther by the removal of surface or subsoil 
water. There are no places on earth where 
people can occupy a given space of ground 
for any length of time, without so overbur- 
dening the natural processes of purification 
as to make necessary some especial pro- 
vision for the removal of the residuum 
waste of living.’’ 

By thorough surface and subsoil drainage, 
and the removal and destruction of human 
excreta, health will be assured and the lon- 
gevity rate increased. 


The Croton Water. 


The State Board of Health of New York 
has concluded its first inspection of the 
Croton water-shed. The report states that 
the water-shed contains 361 square miles, 
and that the population of the region is 
about 25,000. Villages, towns and a large 
number of farms are found that have no 
drainage except into streams tributary to the 
Croton river or into the river itself. En- 
gineer Brown, who made the examination, 
says there are now about 18,500 cows, pigs, 
horses and sheep living on the water-shed, 
in barns and yards which require special 
attention because of their proximity to the 
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2,843 houses and over 3,000 barns and 
barnyards that directly drained their filth 
into the streams which supply the Metro. 
politan reservoirs. The new rules of the 
Board of Health prescribe severe penalties 
for the pollution of streams, and Commis. 
sioner Gilroy has announced his readiness 
to prosecute offenders against these rules as 
fast as their guilt can be established. The 
attention of the authorities has been di- 
rected to the pollution which makes Croton 
water obnoxious to every well-informed 
person, and there is hope that some inm- 
provement may result. 


Small-Pox and Vaccination, 


Dr. S. W. Williston, health-officer, of 
New Haven, states that the death-rate in 
New Haven has been higher in 1888 than 
in any year since 1881, though distinctly 
less than the average in the preceding years. 
This increase has been chiefly due to zy- 
motic diseases, one-fourth of all the deaths 
being due to preventable causes. The mor- 
tality from diphtheria and membranouw 
croup was nearly twice that of 1887; that 
from measles and diarrhoeal diseases was 
also high. From small-pox there were two 
deaths during the year. The history of 
these cases is both interesting and instruc- 
tive, and emphasizes the necessity for a 
correct diagnosis in this disease. The first 
case was that of an engineer who con- 
tracted the disease in New York City. He 
had been vaccinated early in life, and thus 
escaped with varioloid, not more than thirty 
or forty pustules appearing on his body. 
His wife, attending him, was in due time 
taken with the same form of the disease. 
Both cases were treated for measles, both 
had had measles previously, and both had 
been vaccinated in childhood. The family 
living on the floor below, consisting of Mr. 
D., his wife, and child, had never been 
vaccinated, save Mr. D. The wife was first 
to contract the disease, having nursed the 
second patient. She died of confluent 
small-pox. The daughter, six years of age, 
contracted the disease from her mother, but 


tion of the disease did not suffice to pre 
vent its occurrence, of which she died. A 
middle-aged lady, a relative, called in t 
nurse Mrs. D., was vaccinated for the first 
time six days after exposure. The vaccina 





streams and ponds. Mr. Brown found also 





tion formed a typical pustule, but did not 
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ent the occurrence of the disease in a 
mild form. The disease was confined to 
the one house ; and all those thrown in con- 
tact with the cases, who had been properly 
vaccinated, escaped. The two who had 
never been vaccinated died. One who was 
first effectively vaccinated six days after ex- 
posure, had it in a mild form. The two 
who had not been vaccinated since child- 
hood had a light varioloid. In comment- 
ing on this case, Dr. Williston says, ‘‘ And 


"yet, I am sorry to say, in the light of such 


evidence, that has been so often repeated, 
there are physicians in New Haven to-day 
who do not believe in vaccination !’’— 
Science, June 21, 1889. 


Ligation of Common Iliac Artery. 


The common iliac artery was ligated for 
alarge and rapidly increasing aneurism of 
the external iliac, by Mr. Clement Lucas, in 
Guy’s Hospital, on June 24. Owing to 
the size of the aneurism the abdomen was 


opened in the median line ; on turning aside | 


the intestines the vessel was reached without 
difficulty through the peritoneum. Neither 
shock nor rise of temperature followed the 
operation, and on the evening of June 26 
the patient was doing well, the circulation 
being well maintained in the foot. On 
July 6, the British Med. Journal reports 
that the patient had continued to do well ; 
that his wound was then healed ; and that 
he was considered to be convalescent. 


Hygienic Police Regulations in 
- ‘Berlin, 


The Berlin correspondent of the Medical 
Age, June 10, 1889, says that the city of 
Berlin in many respects is exemplary in its 
hygienic care and dispositions, especially in 
Its regulations concerning. buildings, streets, 
victuals, and last, but not least, the patent 
medicine man. No house is allowed to be 
built until its plans have passed not only 
ordinary police inspection, but also a special 
“hygienic committee,’’ which rejects, of 
course, everything which is not in accord- 
ance with the principles of hygiene. The 
streets of Berlin are the objects of admira- 
tion of all foreigners, who speedily are 
awakened to the shameful and outrageous 
treatment to which they have been subjected 

years. Berlin is paved almost exclu- 


_ Sively with asphaltum and Belgian blocks, 
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and the streets are always bright and clean- 
looking, regardless of weather. The in- 
spection of victuals is so rigorous that poi- 
soning from trichinz, or from decomposed 
meat, fish, or other eatables is an exceed- 
ingly rare occurrence. Quite recently, 
24,000 pounds of fish, just from Denmark, 
were confiscated and destroyed. No milk 
wagon is allowed to enter the city until the 
specific gravity of the milk has been ascer- 
tained. Regarding patent medicines, the 
Berlin police have resorted to very simple 
means to protect the public, viz., by the 
absolute interdiction of patent medicine ad- 
vertisements in newspapers and other public 
prints. It will be seen by the foregoing 
that citizens of Berlin are not permitted to 
care for themselves, as is the hazardous privi- 
lege of Americans, but the governmeni 
assumes the responsibility of all hygienic 
and sanitary precautions. 


Sir Spencer Wells on Cremation. 


The London Lancet, June 8, 1889, says 
that Sir Spencer Wells deserves credit for 
the pains he takes to disseminate a knowl- 
edge of the arguments for cremation in 
Great Britain, and of the success which this 
method of disposing of the dead meets 
with. It is impossible to deny the strength 
of the arguments in favor of cremation as a 
most effective and prompt way of reducing 
the body to its mineral elements, which pro- 
cess, the Lancet says, can be carried out’ 
now at Woking at the small cost of ten 
shillings per body. Sir Spencer Wells ar- 
gues that, however light the covering of the 
dead body, its burial in earth is objection- 
able, for the reason that infective germs are 
in this way preserved and carried about by 
water or air, to operate injuriously when 
favorable meteorological or social states 
occur. The rapid growth of population, 
and especially of urban populations, due to 
a greater prevalence of peace and a more 
satisfactory sanitary system, invests this 
question with ever-increasing importance. 
The religious objections have been com- 
pletely answered by men like Lord Shaftes- 
bury and Bishop Fraser. There is evidence 
that the number of cremations is increasing 
in Italy and England, as in the week pre- 
ceding Sir Spencer Wells’ speech there had 
been three cremations at Woking ; while in 





Italy, in the three years 1886, 1887, and 
1888 there were 119, 155, and 202. Dr. 
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Parkes thinks that for maritime nations much 
is to be said for burial at sea; but we are a 
long way off such a solution of a very 
serious question, which strangely under- 
rates the sentimental objections. 


Antipyrin in Whooping-Cough. 


Dr. R. Guaita, medical director of the 
Children’s Hospital, at Milan, confirms the 
value which has been attributed to anti- 
pyrin as a remedy in whooping-cough. 
During an epidemic at Milan, last summer, 
he used it in 22 cases, 12 of which were of 
great severity, with the result that in every 
instance the disease was completely cured in 
from four to five weeks. No complication 
of any kind occurred. The age of the pa- 
tients varied from 5 months to g years, with 
the exception of one who was over 20. In 
all the cases, the symptoms subsided or be- 
came more marked, according as antipyrin 
was given or withheld. Dr. Guaita thinks 
that the good effect of the drug is due 
partly to its inhibitory action on the ner- 
vous system, and partly to its antiseptic 
properties; he calls it the ‘sovereign 
remedy, for the present at least, in whoop- 
ing-cough.’’ He gives 25 centigrammes 
(about 4 grains) of antipyrin in 25 grammes 
(about 7 fluid drachms) of syrup of orange 
peel, with an equal quantity of distilled 
water, in four doses in twenty-four hours, 
increasing the dose of antipyrin to one or 
one and a half gramme (15 to 23 grains), 
according to the indications. If the cough 
causes vomiting, he finds a small quantity 
of hydrochlorate of cocaine given with the 
antipyrin most useful.—British Med. Jour- 
nal, June 1, 1889. 


. Method of Applying Cocaine to the 
Urethra. 


Dr. W. N. Wishard, Professor of Genito- 
Urinary and Venereal Diseases in the Medi- 
cal College of Indiana, says that the value 
of cocaine as an anesthetic is well shown 
in ‘urethral surgery, and also its ill effects if 
used too frequently or too indiscriminately. 
It ordinarily controls all pain in doing an 
internal urethrotomy. Dr. Wishard is in 
the habit of using an ordinary medicine- 
dropperful of an eight per cent. solution, 
first blunting the end of the dropper slightly 
in an alcohol flame. Throwing the solution 
into the urethra and closing the meatus with 
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the thumb and index-finger, the dropper is 
removed and allowed to fill with the air, 
The air is then injected in a similar manner, 
and with the loose tissue of the most de- 
pendent part of the scrotum is rubbed up 
and down the line of the urethra. The air 
forces the cocaine back and forth, and 
thoroughly bathes the mucous membrane in 
it. An urethral syringe or a catheter used 
with the dropper answer if the deeper por- 
tions are to be anzsthetized.—/ndiana 
Medical Journal, June, 1889. 


Antifebrin in Epilepsy. 


Dr. Theodore Diller, of the State Hospi- 
tal for the Insane at Danville, Pa., writes to 
the Zherapeutic Gazette, June, 1889, that 
he has employed antifebrin in nine unselected 
cases of epilepsy. The remedy was admin- 
istered three times a day, dry, upon the 
tongue ; and the dose given was four grains, 
except in two cases in which this amount 
was doubled. It was given with more or 


‘less interruption during part of October, 


and all of December, January, and Febr- 
ary last. The month of October is not in- 
cluded in his estimate of the effect of anti- 
febrin. Dr. Diller concludes that, in all 
cases in which the drug was given continu- 
ously, there was noted a reduction in the num- 
ber of fits, ranging from about twenty-five to 
seventy-five per cent., as compared with 
other months during which the patients 
were on the bromides and tonic treatments 
alternately. The remedy was in all cases 
well borne, producing no apparent mental 
or physical depression. This was in marked 
contrast with the depressant effects noted 
after a course of bromide, treatment. No 
skin eruption was produced. In any given 
case, in which a great number of fits are 
occurring, and where it is desirable to con- 
trol them as soon as possible, he thinks the 
bromides would be of far more value than 
antifebrin. 


Women’s Breathing. 


Our readers will doubtless remember the . 


claim made by Dr. Thomas J. Mays, of 
Philadelphia, that he had succeeded in de- 
monstrating that the statement made im 
almost every text-book on physiology, that 
it was natural for women to breathe from 
the chest, was wrong; that the abdomi 





type of respiration, as ordinarily o 


in men, was the natural type of women as 


Vol. Ixi 


eceweeit 


Sn = 


=. 


seas we osaet rms 2Ow 


Qecesest=SseSSkBreesse mwevu 









1. Ixi 


pper is 
he air, 
anner, 
st de- 
ved up 
The air 
1, and 
rane in 
ar used 
er por- 


Indiana 





Hospi- 
rites to 
89, that 
selected 

admin- 
pon the 
grains, 
amount 
more or 
)ctober, 
| Febru- 
3 not in- 
of anti- 
t, in all 
continu- 
the num- 
ty-five to 
ed with 

patients 
eatments 
all cases 
t mental 
. marked 
ts noted 
ant. No 
ny given 
f fits are 


e to Con- 
hinks the 
ilue than 






































July 27, 1889. 





well, and the costal type as seen in women 
isthe result of modern dress. This claim 
he supported by the result of an examina- 
tion of eighty-two American Indian girls. 
Dr. J. H. Kellogg, from an examination of 
Chinese and other women untrammelled by 
tight-fitting dress, finds the abdominal type 
present in them. Other observers, notably 
Hutchinson, in twenty-four girls whose 
waists had never been constricted by corsets 
or other appliances, found the costal type 
present. ‘The question of what is the natu- 
ral type of respiration may therefore still be 
regarded as sub judice, unless, which per- 
haps may be the truth, both types are natu- 
ral under varying conditions, independent 
of dress. —Scéence, June 7, 1889. 


Indiana State Medical Society. 


At the 40th annual meeting of the Indi- 
ana State Medical Society the Secretary re- 
ported a gain of six county societies, and 70 
members, over last year. No physician can 
be a member of the State Society unless he 
belongs to a County Association, and being 
amember of the latter makes him a mem- 
ber of the State Society. The whole num- 
ber of members is now 1,200. The Treas- 
urer’s report announced a prosperous condi- 
tion of the Society. 


_ Treatment of an Expert Witness. 


The Amer. Lancet, June, 1889, says that 
Dr. W. H. Mays, of San Francisco, Cal., 
was lately summoned as an expert to San 
Barnardino, a distance of a thousand miles. 
He was compelled to leave his business, re- 
gardless of the injury to his interests, and 
to those of his patients. Called to the 
stand, he was ordered to testify without fee, 
and upon refusing he was committed to jail. 
Let it be remembered he was not sum- 
moned as a witness to facts of which he was 
cognizant, but as an expert, to give the 
court the benefit of his knowledge and skill 
i unraveling the intricacies of a certain 
case, At this distance, it seems to us that 
justice in this case was the worst of tyrants. 
We trust that the doctor and his friends 
may be able to change the ways of Califor- 
nla courts. The matter being placed before 
the California State Society, as one man it 
decided to make Dr. Mays’ case its own and 
Contest the mattér to the end. 


News. 
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NEWS. 


—Sixty cases of typhoid fever were re- 
cently reported in Wilkesbarre, and an epi- 
demic was feared. 


—Dr. D. A. Cheever, who has resided in 
Peoria, Ill., since the war, is going to take. 
up his residence in Champaign of that State. 
—Dr. J. F. Fox, formerly of Troy, but 
now a resident of London and a member of 
Parliament, will take up his residence in this 
country again, either in New York or Albany. 


—Cairo (Ill.) has erected a handsome 
monument to the memory of Dr. Roswell 
Waldo, at Mound City, in recognition of 
his services in the yellow fever epidemic in 
1878. 

—A German Odontological Society has 
recently been organized in Berlin under the 
presidency of Professor Busch. It will hold 
a general meeting and five scientific sittings 
every year. 


—Dr. T. W. Battle, an old and highly 
respected physician of Columbus, Ga., died 
at his residence Sunday, June 16, after an 
illness of considerable duration. Dr. Battle 
was 73 years old, and left a wife and eight 
children. 


—Dr. J. H. Phillips, of Preston, Minn., 
has been appointed a member of the State 
Board of Health, in place of Dr. Hand, of 
St. Paul, deceased. Dr. Phillips is a popu- 
lar physician and was a member of the last 
legislature. 


— Professor E. von Bergmann has lately 
been appointed Surgeon-General of the First 
Class @ /a suite in the Prussian Army (Sani- 
tary Corps), with the rank of Major-General ; 
and Professor von Esmarch, of Kiel, has 
had a similar distinction conferred on him. 


—Dr. Louis Frank, Resident Graduate of 
the Louisville City Hospital, has resigned 
that position and-has been succeeded by Dr. 
Chas. B. Smith, of Millersberg. Dr. Frank 
and wife start at once for Strassburg, Ger- 
many, where the doctor will take a two 
years’ course in medicine. 


—The Brooklyn Throat Hospital, a new 
institution incorporated a few months ago, 
was formally opened Wednesday, June 19. 
There were a great many prominent physi- 
cians present. After thoroughly inspecting 


the hospital, which is located on the corner 
of Bedford Ave. and Fifth St., the guests 
adjourned to Hotel Bosworth, where dinner 





was served followed by speeches. 
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—At a recent meeting of the county 
medical society of Dansville, N. Y., a trib- 
ute to the memory of the late Zara W. Jos- 
lyn, who died April 25, was read. Dr. Jos- 
lyn was born in Cayuga, N. Y., Nov. 6, 
1815, and was graduated at Castleton, Vt., 
Medical College in 1842. He was very 
much respected. 


—Dr. Isaac W. Martin died June 20 at 
his residence at Des Moines, Iowa, after an 
illness of three weeks. Dr. Martin was 
born in Tippecanoe County, Indiana, Nov. 
11, 1838. He has been county physician 
and was for a-time connected with the medi- 
cal department of Drake University. He 
leaves a wife and one son. He was a promi- 
nent society man. 


—The members of the Rochester Patho- 
logical Society held their annual election of 
officers at the Genesee Valley Club House, 
Rochester, N. Y., Thursday evening. Dr. 
Benjamin Wilson was elected president, Dr. 
E. F. Dow, vice-president, and Dr. Ogden 
Backus, secretary. Dr. E. W. Mulligan, the 
retiring president, read a paper on ‘‘ Micro- 
scopy in Medicine.”’ 


—The British Medical Journal, June 15, 
states that Professor Léwenthal, who has 
lately made experiments on the action of 
salol on cholera bacilli in Professor Cornil’s 
laboratory, in Paris, has received a special 
mission from the French Government to 
proceed to Tonquin, in order to study the 
effects of salol on cholera patients. Pro- 
fessor Lowenthal is for this purpose nomi- 
nated a navy medical officer @ “tred’ étranger, 
but is allowed full liberty of action. This 
is the first time that the French Government 
has selected a member of another nation 
for such a post, and it well indicates the 
tendency of science to draw nations nearer 
together. 


HUMOR. 


THE CONVERSATION turned upon a certain 
gentleman who is not what you may call a 
brilliant speaker. ‘‘He has only three 
-faults,’’ a friend apologetically remarked : 
‘¢first, he reads his speeches; second, he 
reads them badly ; third, they are not worth 
reading.’’—Za Caricature. 


Miss GraceE—‘ Peculiar costume for a 
man to wear, isn’t it ?”’ 

Uncle George—‘‘ Yes ; but do you know 
that at one time the men of the United 
States wore dresses ?”’ 


News and Miscellany. 





Vol. Ixi 


Miss Grace.—‘‘ Why, no. -When was 
that ?”’ 
Uncle George—‘‘ When they were in- 


fants.’’—Harper’s Bazar. 


A QUESTION OF AUTHORITY.—A professor 
of medicine who was dangerously ill told the 
colleagues at his bedside that according to 
his diagnosis he could not live longer than 
three days. After three days, however, he 
began to mend, and his wife spoke to him 
in a hopeful strain. But the professor inter- 
rupted her angrily with the words: ‘‘ Don’t 
talk to me in this way ; I must die; do you 
want me to make myself ridiculous ?”’ 


OBITUARY, 


ELLWOOD WILSON, M. D. 


Dr. Ellwood Wilson, a well-known obste- 
trician of Philadelphia, died July 14, at his 
country seat, Mardon, near Wawa, on the 
Baltimore Central Railroad. Dr. Wilson's 
death was sudden, and was due to collapse 
due to an overworked system and the effects 
of an injury he sustained years ago from a fall. 
He was born in Bucks county, Pa., February 
4, 1822. After acquiring a fair knowledge 
in pharmacy, as an apprentice of Mr. Ed- 
ward Parrish, Dr. Wilson attended lectures 
at the Jefferson Medical College, was grad- 
uated in 1845, and began practice in Phila- 
delphia. From the beginning he made ob- 
stetrics and the diseases of women his spe- 
cialty. Dr. Wilson was one of the founders 
of the Nurses’ Home, since known as the 
Philadelphia Lying-in Charity, and was 
President of that institution at the time of 
his death. He was also one of the Trustees 
of Jefferson Medical College for ten years 
before his death. He was one of the fore- 
most and persistent advocates of the erec- 
tion of Jefferson Hospital, and he collecteda 
large part of the funds to erect the building, 

Dr. Wilson was connected with a number 
of medical institutions and societies, in- 
cluding the American Gynecological So- 
ciety, the American Medical Associa- 
tion, the State and County Medical Socie- 
ties, the Philadelphia Obstetrical Society, 
Philadelphia Pathological Society, and the 
Academy of Natural Sciences. He leave 
a widow and five children—four sons and 
a daughter. Of his sons three are: physi- 
cians: Dr. James C. Wilson, Dr. Charles 
Meigs Wilson, Dr. William Reynolds Wil 
son. = 





